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GEE’S DISEASE * 
By T. Izop Bennett, M.D., F.R.C.P. Lond. 


PHYSICIAN WITH CHARGE OF OUT-PATIENTS, MIDDLESEX HOSPITAL 





Two years ago a young girl was admitted to the 
Middlesex Hospital. The first thing noticeable was 
the great deformity of her bones; the legs 

bowed and there was considerable displacement at 
both knee-joints. The lower epiphyses, particular! 
those of the radii, were notably ed. The ribs 
were beaded. The mother said that 


run, although at times she had 
When she was 2 years old her h 

one night in bed ; at the age of 3 she was said to have 
rickets. At the age of 14 osteotomies 
performed on both femora and the 
straightened, but they bent at once as soon as she 
started to walk . Several times she broke bones 
but they men very quickly. Her mother said 
that she thought that she was r in recent 
because her bones tended to break instead of merely 
bending. 

The next striking thing about this patient was that 
her abdomen was very distended. All her life this 
had been so; when she was a baby she had had 
frequent attacks of diarrhea with very large and 
offensive stools, but after the age of 5 she never had 
diarrhea although the stools remained large and 
pale. The abdomen gradually became more distended 
until, when she was in hospital, this was most 
noticeable. 

Another thing apparent about the patient was that 
the fingers and toes were clubbed, and a further point 
was that she was pale and evidently anemic. She 
said that sometimes she got cramps in her arms and 
legs and whenever she was examined Chvostek’s sign 
was found to be positive. Last year this patient died 
of a macrocytic anemia of pernicious type. 

The case therefore exhibits four main features : 
(1) bony deformities resulting from imperfect calci- 
fication, amounting to osteomalacia; (2)steatorrhea ; 
(3) latent tetamy; and (4) a tendency to develop 
severe and dangerous anemia. 

In London and in the southern counties of England, 
and perhaps in Paris as well, it is probably true to 
say to-day that abnormalities of bony development 
such as adolescent rickets are seldom, and osteo- 
malacia never, due to defective diet only. 

The student of modern medicine seeing a patient 
with bony deformities such as those which have just 
been described tends immediately to suspect the 
presence of hyperparathyroidism, because that 
remarkable disease has created so much interest 
throughout the medical world. In reality a case of 
bony deformity beginning in. a young person is not 
likely to arise from hyperparathyroidism, and the 
two diseases most important in this respect are renal 
insufficiency and Gee's disease. 

Characteristics of the Disease 

In 1888 Samuel Gee, physician to St. Bartholomew's 
Hospital, gave the first accurate description of what 
he called “the celiac affectién,” a diarrheal disease 
chiefly affecting children but sometimes seen in adults, 


aE 





* A lecture delivered at the Hopital Claude Bernard, Paris, 
tn OT 1934, 





very chronic in nature and tending to be accompanied 
by a failure of h and characterised by large pale 
stools con much fat. . this 
disease has been increased by numerous o rs in 
many countries. It is usually recognised as a disease 
of young children but may not infrequently be 
encountered in adolescents and adults. A few years 
ago Donald Hunter, Janet Vaughan, and I were able 
to collect and make full study of 15 cases of this 
disease, all of them in patients over 15 years of age, 
and since the publication of these observations I 
have encountered several others. All have certain 
outstanding symptoms and signs of which the most 
prominent are : (1) steatorrhea, sometimes causing 
diarrhea ; (2) anwmia of various types ; (3) tetany, 
either acute or latent; and (4) infantilism with bony 
changes varying from late rickets to true osteomalacia. 
STEATORRHEA 
In nearly every case a history may be obtained of 
ehronic diarrhea frequently during early 
childhood and perhaps still existing in adult life, but 
when the disease has been present for many years 
it is more likely that the stools will no longer be 
frequent although they will remain —— | 
their size and pallor. Chemical examination wi 
then show that fat, in the form of fatty acids and 
soaps, is present in the faces in large amounts. The 
reason why diarrhea disappears although steatorrhea 
persists is that in the course of time these cases 
develop a dilatation of the colon which slows the 
passage of the feces and permits of fuller absorption 
of water. In some of the early cases the stools are 
conspicuous by their gassy nature, and it is probable 
that the dilatation of the colon is to a extent 
produced by the bulk of the facal and the 
distension caused by gas production. Attention has 
been called to dilatation of the colon present in the 
case first quoted. X ray examination showed large 
coils of colon which, when injected with barium, was 
found to contain 3} litres without discomfort to the 
ient. Although this dilatation of the colon 
abolishes the diarrhea, steatorrhea persists. Table I. 
shows the chemical analysis of seven cases on a diet 





TaBLeE I.—Analysis of Faces in Seven Cases 





| | 
Case | Total | Unsoaped | Neutral Free | Combined 
No. | fat. fat. | fat. fatty acid. fatty acid. 
1 63 30-8 2-9 279 33-1 
2 | 563 19-9 72 12-7 36-3 
3 61-1 220 58 16-2 39-1 
4 | 87 316 4-7 269 | 191 
& | 595 32-6 21°3 123 259 
6 | 60-4 51-8 42-2 9-6 8-6 
7 «|, 683 41-7 70 34-7 266 








somewhat low in fat but not completely fat-free, and 
is scald bo coun thet. wanes hall of te dalel fecnh ome 
2 of this material and further, that it is 
nearly all in the form of split fat, suggesting that the 
action of the pancreas is not seriously at fault. 
Certain writers, particularly Bramwell, have believed 
that these cases are essentially examples of pancreatic 
deficiency, whilst others such as Cheadle have thought 
that the liver is the organ at fault. Neither of these 
hypotheses is accepted to-day, and the general belief 
is that the fundamental error is one of absorption 
rather than of lack of secretion by any of the alimen- 
tary glands. Another group of workers has maintained 
that in these cases fat is absorbed by the intestine 
but is subsequently re-excreted from the blood into 
o 


740 THE LaNcET) 


DR, IZOD BENNETT: GEE’S DISEASE 


[oor. 6, 1934 





the colon. The evidence for this theory is chiefly 
that even on a starvation diet there remains a large 
amount of fat in the feces and, therefore, re-excretion 
must be at work. Against this theory must be taken 
the important observations of Sperry and Bloor who 
have shown that in normal animals there is almost as 
much fat in the feces on a fat-free diet as on one con- 
ining fat, and that the nature of the various fractions 
is si under the two conditions. At the present time 
the theory of non-absorption appears to be the most 
—— explanation of the steatorrhea in Gee's 


ANEMIA 
Nearly all these cases show some degree of snzemia 
and many of them show it in extreme degree, so that 
the pallor of protected surfaces contrasts with the 
tanning which follows exposure to the sun. The 
anemia that may occur is of at least three varieties :— 
(1) A hypochromic anemia, in which the number of 
red cells may be normal and the hemoglobin dimin- 
ished, or both elements may be reduced, but the 
bin is always more reduced than the number 
of red cells. Thaysen found h mic anemia 
20 out of 29 patients, and ipple and others 
this t of anemia similarly common. 
cases it been conspicuous in only two. 
anemia responds well to the adminis- 

doses of iron. 


i didn ot anemia, in which 
ution both in the number of 
the percentage of hemoglobin, but 


. Megalocytes appear sometimes 
umbers, and in the case quoted at the 
of this paper this anemia appeared so 

y and with such severity as to cause death. 
Usually this anemia can be treated s either 
large doses of yeast extract (Marmite) or by liver 
extract. The appearances of the blood are closely 
similar to those of true Addisonian pernicious anemia, 
; differ in that poikilocytosis is less marked, and the 
van den Bergh reaction is low, and further, 
the patients differ in that they often show free hydro- 
chloric acid in the gastric secretion and can be 
cured by the administration of marmite; this is 
seldom if ever the case with true pernicious anemia. 
(3) Erythroblastic anemia.—In two of my cases 
there was present a severe anemia with great reduc- 
tion of the hemoglobin and enormous numbers of 
nucleated red blood-cells which were present in one 
case in the proportion of 200 per 100 leucocytes. In 
addition both and microcytes were 
present although the colour-index was very low. 
This blood picture closely resembles that described 
by Cooley in America in certain severe anzemias in 
children of Mediterranean stock. Our cases were of 
purely English stock, but presented a curious 
shaped head, with high forehead, prominent malar 
bones, and set eyes very suggestive of the 
ap ces of the children described by Cooley. 
aot resembled the other patients observed 
by Hunter, Vaughan, and the writer in that they 
had steatorrhea, osteoporosis, and latent tetany. 


TETANY 

dey tery chet ts ag Gi gene od 
exhibited latent tetany as by the presence 
of Chvostek’s sign, and several of.the patients in the 
series described by Hunter, Vaughan, and myself 
-@ame under observation on account of acute tetany 
with spasm. More than one of them had 


been obli to give up work on account of the 
. persisten 


teacher of the had found herself entirely 
unable to follow occupation ; another case, more 
recently under my observation, gave a vivid 

<n to move her hands, 


poems Jaen and difficult, and even 
administered 


For such reasons examples of Gee’s disease are not 
infrequently encountered in neurological clinics where 
the tetany is being investigated, and sometimes the 
other manifestations of the disease are overlooked. 
In such cases the ce of chronic steatorrhea and 
the prominence of the abdomen will supply evidence 
as to the origin of the tetany, and close examination will 
usually reveal changes in the skeletal system such as 
are t in practically all cases of Gee's disease. 

great Trousseau mentions chronic diarrhea 
as a cause of tetany, but the first report of the asso- 
ciation of fatty stools and tetany in an adult appears 
to be that of Sonrier in 1877. Since that time this 
association has been noted 
and Langmead in 1911 pu 
tions on such cases, note of the 
extreme distension of the which occurs in many 
of them. Lichtenstein, Blumgart, and Holmes and 
Starr must be quoted amongst other observers who 
have paid attention to this condition. Table II. 
shows the manifestation of tetany in my own cases, 


TaBLeE II.—Tetany in Relation to Serum Calcium 


ya number of observers, 
extensive observa- 
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Chvostek | Trousseau 
Cass MH. sign. | calcium. 
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INFANTILISM, RICKETS, AND OSTEOMALACIA 
In his original n of “ the coeliac affection ” 
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very poor and d the last ten years there have been 
times insufficient food has increased the severity of 
her disease. —— her adn Mergent 
severity of the in her case, the of 
the pelvis being of the contracted of osteo- 
malacia so often bed and so seldom by 
gynecologists. 


Information as to the calcification of the bones in 
these cases is best obtained if are taken 
de a0 lave ongeden Bergh —— the bones of a 
control healthy patient of the same age and . build 
photographed simultaneously on the same film. In 
this manner the decalcified bones of the patient with 
Gee’s disease are clearly demonstrated. 
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interesting biochemical features of this group of cases. 
It has been seen that the absorption of fat is seriously 
at fault, but there is evidence that the disturbance of 
metabolism involves many other substances. Thaysen, 
to whom we owe much of our knowledge of this disease, 
was the first to report that in many cases the adminis- 
tration of glucose is not followed by the usual increase 
of sugar in the blood. If one gives 50 grammes of 
glucose to one of these patients when fasting, the 
analysis of samples of blood taken at half-hourly 
intervals afterwards will reveal no increase in 
the sugar content of the blood, but a “ flat curve,” if 
such an expression is permissible, very different from 
any ordinary result either in health or disease. 

Two possible explanations themselves for 
this result: (a) that sugar is absorbed much more 
slowly than in any ordinary person; or (b) that 
sugar is removed from the blood by the liver with 
extreme rapidity. There seems to be little to support 
the latter theory, and most observers are of opinion 
that this phenomenon demonstrates interference with 
the absorption of sugar similar to that which we have 


already observed in the case of fats. It is seen im 
about 80 per cent. of established cases and I know of 
— ——— 
tropical sprve. My investigation of this phenomenon 
in cases of steatorrhea from pancreatitis both benign 
and malignant, and similar observations on cases of 
pernicious anemia with severe diarrhea, and also on 
cases of dysentery, has not revealed the fiat blood- 
sugar curve. It would therefore seem that neither 
diarrhea nor steatorrhea can explain it. 

Protein metabolism is not so obviously disturbed. 
The matter is one more difficult to investigate, and 


Herter, Lehndorff, Maunner, and others have 


reported diminished ni metabolism with a 
high ni content in the feces. It can certain) 
be said that the blood -urea is never high and that it 

sometimes rather low in these cases, but beyond this 
nothing definite can be said at the present time. 


Calcium 


With reference to the tetany so often met with it 
has been stated that these cases, and indeed all cases 
of Gee’s disease, usually show a low serum calcium. 
Herter, who was one of the first to study these prob- 
lems, was certainly the first to call attention to the 
excessive loss of calcium in the feces in the form of 
soaps. He and many observers since have estimated 
the calcium balance in such tients, and have 
demonstrated that there is a very loss of calcium 
in the feces and a very small output in the urine. 
The loss of calcium in the feces seems is coe nae 
with the loss of fat. Whether these two deficiencies 
are inter-related or whether there is a <> failure 
of absorption in both cases has not yet been proved. 
The theory that calcium is absorbed and s —— 
a into the colon does not, however, appear 
tenable. 

What S90 doen, sald, af ⏑ —2 
measure to phosphorus. Bi methods at 
porenat tine a0 a) Sane 
us to speak with the same pee Sees 
phosphorus as we can with regard to 
—— tach the phoaphaoes ta the bined inlaw one 
that this is associated with phosphorus-loss via the 
alimentary canal. 


The Nature of Gee's Disease 


Leaving these laboratory details we are confronted 
with the problem of the exact pathology of Gee's 
disease. In the first place it must be admitted that 
the findings at autopsy throw little light upon the 
mystery. The wall of the small intestine and of the 

colon is usually thin and atrophic, the pancreas and 
iver de not acne to be Meee SR, and no 
disease of other internal organs has yet been estab- 
lished. The bones show the changes of rickets or 
osteomalacia ; they are often so soft that they can 
be cut with a blunt knife and are of the consistency 
of Gruyére cheese ; but these facts must be considered 
as effects rather than as causes. 

We are driven to the study of somewhat 
diseases in order to reach a conception of the 
of the present one. It cannot be said that there 
any evidence to suggest that disease, or functional 
—— of the parathyroid apparatus is present 

these cases. 
* ITI. seta out the 2* of —* 

idism and h th as com 
with Gee's disease, Ten i of Gea becomes manifest 
that the low serum calcium of the latter condition 
contrasts markedly with the hypercalcemia of cases 
of parathyroid tumour, whilst the absence of changes 
in the bones and the normal alimentary function in 
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equally or more effective. If the anemia is of 


degree blood transfusion must. be 


eres. administration is called for in nearly every 
case. About grs. 120 of calcium lactate should be be 
—** as a routine, one if the blood calcium is 
very low or manifestations of tetan — 
should be increased and a — 
calcium such as the gluconate should be given 
addition, by the intramuscular route if Fs lie 
Apart from tetany the osteoporosis, which is almost 
always present in adult cases in some 
massive administration of calcium if 
tion of the bones is to be prevented. 


Conclusion 


Exception may be taken to the title of this paper. 
Gee himself described the disease as “‘the coeliac 
affection,” but celiac disease is now almost univer- 
sally looked upon as a disease of early infancy, and 
this name has the further disadvantage of 
attention to only one of the clinical features of the 
malady. ‘‘ Non-tropical sprue ”’ is a title seeming to 
have even less to commend it, whilst “ idiopathic 
steatorrhea”’ will become, it may be hoped, an 
obsolete description when pat have thrown 
more light on the disease. The credit of first recog- 
nising the condition must without question be given 
to Gee. The later and independent discoveries of 
Herter, and the still later publications of Heubner, 
scarcely justify the addition of their names to that of 
the great physician of St. Bartholomew's Hospital. 


Many of the observations recorded in this paper 
have been made for me by colleagues in the Courtauld 
institute of biochemistry and the Bland-Sutton 
institute of pathology at the Middlesex Hospital and 
to them I wish to express my great indebtedness. I 
must also thank Dr. Donald Hunter and Dr. Janet 
Vaughan for permission to reproduce the results of 
certain investigations which have been carried out 
sometimes by them alone and sometimes in 
collaboration with them. 
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UVEO-PAROTID TUBERCULOSIS | 
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HOSPITAL ; AND 


J. G. Tuomson, M.B. Aberd. 
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THe association of inflammatory lesions of the 
uveal tract and of the parotid glands was first recorded 
by Heerfordt ' 24 years ago, and * then some fifty 
papers have been published on the subject. The 
condition appears to be uncommon, but in our previous 
review * we suggested that for various reasons many 
cases are not recognised. Since our paper was 
published we have met with two further cases which 
we now report. 

Most of the patients are in the second and third 
decades of life, with a slight preponderance of females. 
Premonitory symptoms of various kinds occur in 
half the cases, none of these being in any way specific. 
Parotitis is constant, nearl ys bilateral, the 
swelling being firm, nod , and painless, and 
subsiding in a period 
v from days to 
months. Bilateral 
uveitis is present in 
every case, and 
takes the form of irido- 


polyuria, lacrymal 
land involvement, 


a marked tendency to ™- 
spontaneous recovery, tuberculide 
the mortality being ""“toamntasL 
about 5 per cent. Some 
of the earlier cases were thought to be examples 
of mumps, but this is untenable in view of the 
long prodromal period, the indolence and 

ness of the parotid swellings, the fact that facial 
paley may Ye the parotitis, the absence of 

the occasional history of previous 

infection. Other suggested causes include syphilis, 
leukemia, and tuberculosis, but we showed in our 
review that all the evidence is in favour of tuberculosis 
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FIG, 3.—Electrocardiogram of 
* showing extrasystoles right 


or focal reaction. Increasing weekly doses were given, 
and there was no reaction until gr. 0-75 was reached, 
when she complained of vague general ms, but 
from the commencement of the treatment t was a 
steady improvement of both i 
was re-examined at home on 
able to see large objects and could a tuning fork (256) 
, 4 air conduction; there was no facial weakness and 
the teudon jerks in the arme were obtained with difficulty. 
All the abdominal reflexes were present, as were the knee- 
jerks; there had been one menstrual period, the first 
for 18 months. In October there was a second menstrual 
period, and she stated that there was an improvement in 
vision after each injection of —*2* Keratitis punc- 
tata was now well marked i th eyes, the pulse-rate 
was 100, and the ankle-jerks were obtained for the first 
time ; she had now received about grs. 4 of krysolgan. 
About the end of November, 1933, her general condition 
relapsed, and she complained of cough, dyspnea, and 
Lae emer yd she was re-examined found to have a 
rapid and very irregular pulse ; a loud systolic bruit had 
at the apex, together with another adventitious 
sound thought to be a friction rub. ee on 
abnormal! signs in the lungs. The el 
showed very numerous extrasystoles of right ator herted 
origin (Fig. 3), and hs revealed numerous small 
infiltrations distributed uniformly throughout both lungs, 
by the radiologist as typical miliary tuber- 
She was admitted to hospital, and for two 
weeks the temperature was normal, though the pulse- 
rate varied from 84 to 130, usually being irregular. At 
the end of this time there was some Spe 
and the patient returned home. She was seen 
several occasions between December, 1933, * 
1934, during which time her general condition continued 
to improve and her weight increased from 5 st. 7 Ib. to 
7st. At the last examination visual acuity was 6/18 right, 
6/36 left, and keratitis punctata was much less 
there was no cough but she still complained of d 


P 
showed persistent but less frequent extrasystoles. Radio- 
graphy demonstrated increase in the density of the 
shadows but there was no further extension. Sialography 
showed no abnormality of the right parotid duct, and 
saliva was being secreted freely but in subnorma! quantity. 


Case 2.—For the notes of the second case we are 
indebted to Mr. R. 8. Lawson, of Leicester, the case 
being brought to our notice by Dr. John Campbell. This 
was a female aged 54 who was seen by Mr. Lawson in 
July, 1931. There was an eight weeks’ history of swelling 
of both sides of the neck, that on the left starting a week 
after the right ; left facial palsy came on suddenly after 
three weeks, and then ually recovered. When first 
seen there had been “ inflammation of the left eye ”’ for 


three and she of 
tat in the sath ee ee eee 
— — complete 
was 
Si Bak ig ae bes ed micas 
— eid a mate 


r 





the lesion consisting of innumerable well-formed tubercle 
— ppeee: Pn at typical giant cells, and a smal] amount 
infiltration. Central necrosis 


i onapicuotaly 





. 4.—Section from left parotid in 2 numerous 
* en ee en ee et ee 


parable lesion at apparent! et ate 
ment. Again there are o one or two small tubercles 
present in the , and the vessels and nerves running 
therein are 

We have communicated with this patient, and she 
reports that she is now normal in every way. 


COMMENTARY 

These are two typical examples of' uveo-parotid 
tuberculosis. Case 1 shows several — of interest. 
In the first place she developed the most severe 
_polyneuritis so far recorded in this syndrome, and 
she was further remarkable for the bilateral nerve 
deafness, which was probably of neuritic origin, an 
integral part of the polyneuritis. This polyneuritis 
was so generalised and severe that it dominated the 
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demonstrated that this is not a common accom - 
ment of the syndrome. We have no doubt that the 
cause of the polyneuritis in this case was the tuber- 
culous toxin circulating in the blood ; all the usual 
causes of polyneuritis could be excluded, and the 
case demonstrates that polyneuritis can result from 
tuberculous infection in cases other than those in the 
last stages of consumption, a fact which is not yet 

acce e do not s that there 


was actual baci infection of the nerves, but believe 
that the neuritis was of purely toxic origin as are 
according to modern views, many of the skin tuber 
culides such as the one occurring in this case. As 






There is no doubt that towards the end of November, 
1933, the patient developed m ial disease, 


tachycardia, frequent ventricular extrasystoles, and 
an apical systolic bruit. In view of the autopsy 
finding of extensive myocardial tuberculosis 
previous cases,* = we venture to 
lesion in this case is also of tuberculous 
. In our previous paper we suggested that 
tuberculous myocarditis might occur in this disease 
without Leer a physical signs and, further, 
that it might be wed by recovery; we believe 
this to be such a case. Coincident with this, pulmonary 
infiltration occurred in lungs previously clear, and 
must be regarded as tuberculous. 
second case showed no unusual features, and 


in two 


enlargement of glands. The 
cerebro-spinal fluid —_ in the cell 
of the limbs, loss of tone, diminution of the tendon jerks, 
and Rombergism, and about the same time there was 
bilateral uveitis with and failure of visual 
» corneal opacity, iris nodules. The parotid 
and swellings subsided but the cervical and 
glands became enlarged. She was febrile 
for one month, and while the paresis improved the uveitis 
imereased. The von Pirquet test was . 
the course of the illness an area of i 
in the left lobe, said to be characteristically tuber- 
culous; for reason no attempt was made to produce 


considered this case—which is in every 
typical of uveo-parotitis with polyneuritis 


B3 





strikingly similar to our own first case (above )}—to be 
of tuberculous origin. 

In , we would suggest that this condition 
is not very uncommon, and in further support of this 
we have heard of three more recent cases, one seen by 
Dr. Esmond Rees, of Cardiff (in which there was 
evidence of healed tuberculosis as well as 
a tuberculide), another Dr. 8. E. Tanner, of 
Leicester, and a third by Dr. John Stough, of Chicago — 
(a male with uveitis, parotitis, facial pals 
and pulmonary 
that intravenous gold therapy should be 
eT ae of permanent 
ocular damage, if for no reason. 

We wish to express our thanks to Prof.W. MacAdam, 
allowed us to investigate and publish 
his case ; to Mr. R. S. Lawson, who not only provided 
us with the notes and slides of his case but also carried 
out a number of special investigations at our sugges- 
tion ; and to Prof. M. J. Stewart for the histological 
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UVEO-PAROTITIS POLYNEURITICA 


REPORT OF A CASE 


By T. A. Liorp Davies, M.D., M.R.C.P. Lond. 


MEDICAL REGISTRAR, ST. THOMAS’S HOSPITAL, LONDON 





UveEo-PAROTITIS polyneuritica (febris uveo-parotidea 
of Heerfordt) is an uncommon syndrome characterised 
by inflammatory lesions of the uveal tract of the eye, 
enlargement of the parotid glands, facial y 
(commonly unilateral, but occasionally bilateral), and 
fever. The syndrome may occur at any age (commonest 
in young adults and slightly commoner in females). 
Frequently there is a short prodromal period in which 
skin rashes may appear. In spite of the name given 
by Heerfordt, fever is not essential, many cases bei 
a xial. The eye changes, parotitis, and 

y may occur in any order, and evidence of a 
polyneuritis — oceur in i cases with 
paresthesia absent tendon reflexes. Cases have 
occasionally been with an increase of large 
hyaline cells in the blood.***™ 
Heerfordt * first described the condition in 1909, 
porting three cases and referring to two others on 
record.‘* Brewerton * in 1910 was the first to report 
a case in England, and was followed by Mackay ** 
(1917). Since Heerfordt’s description isolated cases 
were reported, chiefly from continental countries 
where the syndrome seems to have attracted more 
attention (Lehmann,"* Leeksma™). Maitland 
Ramsay ** in 1921 reported a case in a female, aged 31, 
with a prodromal wdema and erythema on the legs 
followed by iridocyclitis, bilateral enlargement of 
the parotid glands, and bilateral facial palsy. This 
patient also suffered from intercostal neuralgia, nasal 
voice, and dysphagia. In the following year Fielding 
and Venner * reported a similar case with erythema 
of the skin and loss of knee- and ankle-jerks. Parker’ 
in 1926 reported one case and reviewed the literature, 
which was again reviewed in 1931 by Merrill and 
Oaks,'* who also reported a case. Lehmann," who 
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up Heerfordt’s original cases, suggested that 
the condition might be tuberculous. Bang ' is stated 
to have recorded a fatal case of uveo-parotitis which 
died of miliary tuberculosis, but in his paper two cases 
are described and I can discover no record of the 
death of either. Berg * with the 

that the condition is tuberculous. An atypical cage 
was reported by Rogers and Bodman '* in 1926, but no 
autopsy was performed. Souter }* in 1929 recorded 
eee ee miliary tuberculosis. Last 
year d and Thomson,’ in descri a 
ease in which death was due to wy A oa 
collected further evidence to support tuberculous 


origin of the syndrome, and suggested the name 


syndrome a mortality, and the parotitis 
and facial palsy always recover, paper n dnt gooey 
gland may remain enlarged for a time. 
The earlier authorities considered the of the 
eye condition favourable, although * and 
Maitland Ramsay ** both recorded cases in which 
optic atrophy occurred, and permanent impairment 






The present case is reported in support of the 
tube is origin of the syndrome, being a typical 
case of uveo-parotitis. 

CASE REPORT 


Miss A., a typist aged 25, was admitted to St. Thomas’s 
Hospital in December, SS ne ——— 
vision. Her family history disclosed nothing relevant, 
and her past history showed that she had had 
measles and i i 









Fins wosks after aidmission she complained'ef pain in the 
left ear and developed a left facial palsy of the lower motor 
neurone type. Examination of the ears disclosed nothing 





Be | a © 
Colour-index oa 24 Large hyaline .. .. 18 


A lumbar puncture (March 28th) showed the cerebro- 
spinal fluid under normal pressure, clear, no 
protein 60 mg. per 100 c.cm., slight excess of 
cells 2-5 per c.cm. (all lymphocytes 
per 100 c.cm. Lange curve 





returned. Clinical 
abnormality, but on radiographic examination fine mottling 
still persisted. Amenorrhea was still present. 


SUMMARY 


iridocyclitis, bilateral parotitis and unilateral facial 
palsy, both subsiding spontaneously, and evidence of 
peripheral neuritis. A blood count showed a consid- 
erable increase of hyaline cells. In the early stage it 
was impossible from examination of the eyes to suggest 
a definite cause for the iridocyclitis, but the subsequent 
progression to a typical tuberculous iridocyclitis 
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strongly supports the suggestion that the dro 
— in tilete. sett: say 


I am indebted to Sir Maurice Cassidy and Mr. A. C. 


Hudson for encouragement and permission to report 
this case, which was admi to St. Thomas's 
Hospital under their care, and to Dr. Geoffrey Fildes 
for radiographic examinations. 
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UVEO-PAROTITIS 
By Cuartes B. V. Tarr, M.B. Lond., D.O.M.S. 


“9 SAVERNAKE HOSPITAL ; ouT- 
HOSPTT. 


CLINICAL 
DEPARTMENT AT ST. BARTHOLOMEW’'S HOSPITAL, 
LONDON 


“ Uveo-Paroritis is a definite clinical entity, 
characterised by bilateral uveitis and 
pursuing a chronic course with a well- marked tendency 
to spontaneous recovery.”! It was first described 
in 1909 by Heerfordt,* who termed it “‘febris uveo- 
” and considered that it was a complica- 
tion of mumps. This contention has been definitely 
rejected by numerous observers. Macbride* described 
OD tara get ning cacy to stress the commonly 
associated facial palsy, and recently Garland and 
Thomson ' have entered a strong plea that it should 
be known as uveo-parotid tuberculosis, so convinced 
are they that tubercle is the i factor. 
Although they have built up a strong case to sub- 
stantiate their judgment, it remains very difficult 
— — 
assumption, and a more ed suggestion may 
legitimately be advanced. Reference will be made 
= see his I have permitted 
preparing this note ve myself 
to draw freely upon the facts given in Garland and 
Thomeon’s admirable article. They have analysed 
47-cases : of these; 62 per cent. were under the age of 
30, with extremes ‘of 7 and 59, of which the majority 
were females. The disease presents the following 
features, which suggest as pecifie i infection rather than 


symptoms may take the form of malaise, 
intestinal distur skin — 


————⏑———————— 
a very uncommon 

Laboratory investigations, from the — — 
Pc Eee — — 
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h it has very markedly 
impro treatment. Five 
months later R.V. = 6/60, L.V. was. He had 
time discontinued the use of the mydriatic to the 
80 as to enable him to resume work, while the right vision 
ry oes fn sgt Aaphbont but this improvement was 
not maintained. At the present time the left eye is quiet 
poe prcencury ang 4 (which formed 
after the discontinuance of the mydriatic), shows no sign 
of inflammation, except for an occasional 


beyond 6/60. A small nodule is still palpable behind the 


onge 96 Se ee. 
Wassermann reaction and examination of the 
blood were negative. 

ZTIOLOGY 

Garland and Thomson base their contention upon 
the following evidence :— 

1. Post-mortem findings of miliary tubercle and tuber- 
culous deposits in the heart, as reported by four observers. 
te) ite . vn is dein ancient ads 
@) iris, four observers ; 
observer te) a tee conjunctiva, one 
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4. Focal reaction to tuberculin, two observers. 

5. Tuberculosis of lung with positive sputum, one 
observer. 

“That is to say,” in their opinion, “in more than 
one-third of recorded cases, we have incontrovertible 
evidence of tuberculous infection.” But in spite of 
this somewhat im mass of evidence there are 
certain facts which are difficult to reconcile with this 


1. Pathological. —The tubercle bacillus has never 
been pa Fey sree by any investigator in histological 
ot rat from iris, tid, or —2 — 
is possibly e by the a 
eae ions. Cavern, having injected infected 
material into the anterior chambers of rabbits’ eyes, 
failed to produce a similar lesion, while as the result 
of the injection of similar material into the peritoneal 


cavity of three guinea-pigs, only one died subsequently 
findings. 


with tuberculous post-mortem 


2. Eye condition.—Except in those cases where 
nodules were found in the iris characteristic of tubercle, 
syphilis, or leprosy (the last two having been said 
to be excluded), the course of the eye lesion is not 
characteristic of tuberculous disease of the eye. 
Unless sight is spoiled by the development of secondary 
glaucoma, the general tendency is for good recovery 
of function, while this is not the general experience 
of tuberculous disease of the eye. 

3. Nervous lesions.—The phenomenon of the facial 

y preceding the parotid enlargement is explained 
Garland and Thomson as being in all probability 
due to pressure by the deep portion of the gland upon 
the facial nerve as it leaves the stylomastoid foramen, 
general glandular enlargement being inappreciable. 
This is probably not the explanation, in view of the 
case reported by Mohn in 1933, where the lesion was 
localised somewhere between the geniculate 
and the branc -off of the chorda tympani : that is, 
in the bone i , thus excluding pressure from the 
» which, moreover, was not enlarged. 
(The focal diagnosis was ‘based on the undoubted 
peripheral site of the paralysis and on the simultaneous 
disappearance of the sense of taste on the anterior 
two-thirds of the -) The neuritic manifesta- 
tions would therefore appear to be produced by some 
circulating toxin, which is not a feature of tuberculosis. 

Syphilis, beri-beri, pseudo-leukemia, diphtheria, 
atypical Mikulicz’s disease, have all been suggested 
and in their tura dismissed, while Critchley and 
Phillips,* although advocating a further search for 
the tubercle bacillus, considered that the weight of 
evidence pointed to some specific virus, or agent, as 
yet unknown. 

Thus it will be readily seen that although there are 
features common alike to uveo-parotitis and tuber- 
culosis, yet the composite picture of the signs of 
uveo-parotitis bears but a slight resemblance to 
tuberculosis. While there appears to be a special 
tendency towards systemic tubercle amongst those 
exhibiting the uveo-parotitic syndrome, there is a 
significant omission in the vast literature of tubercu- 
losis of reference to these manifestations. 

Weve’ perhaps adopts the wisest attitude in 
considering that it would become more certain that 
we are d not with tuberculosis but with an 
unknown tio at Gutees agent, which from the tubercle- 
like histologi ean be termed para- 
tuberculosis. It is ——— that cases are not 
infrequently met with where there is no suggestion 
of latent tubercle, either on clinical grounds or on the 
family history, and of the half-dozen cases that I 
have had the opportunity of seeing only in one was 





there a possible tuberculous taint. I would there- 
fore s that in view of these conflicting facts 
the of uveo-parotid tuberculosis is at this 
stage unjustified. 


1, . H. G. 
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In 1888 Mikulicz' first described a condition of 
painless bilateral swelling of the salivary and lacrymal 
glands associated with little, if any, constitutional 
change. He considered it to be a true disease entity 
attributable to chronic infection from some source. 
Subsequently further cases were added to the 
literature. Many of these accorded closely with the 

original description, but others exhibited the clinical 
picture as part only of some other general disease ; 
in some cases only certain of the glands were involved. 
Thus “ Mikuliczs syndrome” became recognised as 
a separate entity from Mikulics disease. Certain 
writers doubted even the existence of a se 
disease, and maintained the condition was in all cases 
purely a syndrome which might occur in the course 
of a number of general diseases. Howard * stated that 
all gradations from that of involvement of one or more 
salivary glands, through the t picture of 
Mikulicz disease, to a fully developed lymphatic 
leukemia might be observed. Various writers reported 
cases showing this syndrome in the presence of a 
syphilitic infection, lymphadenoma, lymphosarcoma, 
uveo- fever, gout, and tu . Various 
classi ns were suggested, the chief —ãA⸗ 
those of V. Brunn,* Howard, and Thursfield.* 
mentioned divides the cases into two main groups 
dependent on the presence or not of an alteration in 
the blood picture. The possible associated involve- 
ment of the spleen and Iymphatie glands accounted 
for a subdivision of Pa into two. 
Thursfield, who gives a very full review of the 


whole subject up to 1913, suggested the following 
classification 


— 


1. A congenital, hereditary, or familial affection. 
2. Mikulicz disease with involvement of the lymphatic 


. Mikulicz disease proper. 


A later and rather similar, but fuller, classification 
was offered by Schaffer and Jacobsen.‘ 

The syndrome has also been noted in connexion 
with Evb's —, — Graves’s Hh omc 
paralysis agitans, and dementia przcox. seems 
possible that in these cases the association was 
coincidental. 





a types exhibiting 

tion, whether of inflammatory or 

origin, showed a satisfactory response to 

therapy. Good results were obtained in 

cases of Mikulicz disease proper, and in cases of 

me in which the causative factor was 

° ma, leukemia, and lymph- 

adenoma. it was also ted out that the 

administration of arsenic and during treatment 
is of some value. 

A CASE RECORD 


Tuberculosis has already been referred to as an 

factor in the production of Mikulicz 

. A careful survey of what has been written 

ject shows that this cular association 

was felt, therefore, that it would be valuable 
| record the occurrence of a case e 


strongly 


58 
* 


J 


I 
iinet 


i 


suggestive of such an 


bacilli no 
The blood count (1931) showed : 
oe 38 


= Anes ee Polymorphs .. 


8 L 
480,008 —— — 
It is to be specially noted that no form of treatment was. 
instituted during the period he was under observation. 
DISCUSSION 
It may be pointed out after a careful study of the 
above report that the existence of a definite tuber- 


culous xtiology has not been established. Admittedly 
it has not been possible to demonstrate the presence 


As has already been pointed out, this association 
of tuberculosis with Mikulicz syndrome is — 
rare, and very few cases have been hitherto reco: . 
In 1910 Igersheimer and Pollot,® after an exhaustive 


8 , found records of only three 
of ——— origin, and were 
that this particular disease 
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present 


: consisted of freely 
subcutaneous tumours, showing no 


ibe 


[ 
Ff 


miliary 


limbs and resembled erythema nodosum. This is of 
interest in view of recent observations on the suggested 
etiology of this skin condition. 

Recently a valuable contribution to the literature 
has been made by Garland and Thomson.’* The 


accompaniment. It is interesting to note from this survey 
that pyrexia was no means a constant finding. The 
details in own case showed miliary tubercle 


r 
i 


heart, and uterus, but no caseation was . 
tubercle bacilli were demonstrated. They lay particular 
emphasis on this question of the absence of the features 
normally o in tuberculous lesions elsewhere— 
i.e., caseation and presence of tubercle bacilli. They point 
out that the type of tuberculosis found in these cases is 
of an endothelial fibrosing ion i 


Seaibasie tele Talley tee acne the findings as set out 
above. As an explanation it is that the infection 
is of low virulence, or that the of the patient is 

good. In conclusion they affirm that uveo- 


parotid on is always tuberculous in origin, and suggest 
as @ more appropriate name “ uveo-parotid tuberculosis.” 


The case at present reported seems, clinically, to 
resemble very closely the picture as described by 
















THE BORDERLINE OF DENTAL SURGERY 
Br R. Kewnwon, M.D. Liverp., F.R.C.S. Eng. 


HON. SURGEON, ROYAL INFIRMARY, LIVERPOOL ; BOX, 
CONSULTANT, LIVERPOOL DENTAL HOSPITAL 


A CLOSE association with the dental profession may 


fall to the lot of any surgeon and bring with it a group 
of interesting problems, such as sore tongue, 
heemorr’ from a socket, facial paralysis, and 


dislocation of the jaw. 
SORE TONGUE 


Soin: callow wen taeie oc 


sensation without gross pathology to 


been ean eprere The smaller the 
lesion, more interesting the case. Fhe vetleat 
ee ee ae oe too much 
or too little. 7 me tongue too much I mean 


——— * for non-existent disease 
( cancer). e young on pu out 
is for this in a norm mn. More ently 
the patient discovers the circumvallate or, 
on lateral border of the tongue, papille 


exfoliative and fears they indicate cancer, often 
ae ee 
° 











‘ muscles have 
usually 
and cease to cause 


Too little use of 


The primary 
factor is often a 
mild trauma—a 


exacerbation of a chronic itis or stomatitis due 
cciian of Uaioe Gaxteree A course of 

treatment is followed by success in the majority 

of cases, but a small number t. In many of 
these, a chemical element has added to the distress— 


gece see 


applied in ignorance to the 

A professional man experienced a slight irritation. 
Antiseptics having failed to relieve it, he proceeded to 
apply “ aseptic " treatment and boiling water 
thermos flask at intervals between hi 

When seen he was exhausted 

was unable to swallow or 


necessary 
counting and sucking sweets, and later the 
— tanthal odie aapulannara bane Garten 
pushine and soqube ogenethons" Uaiertamately’ the potions 
ient 
since died of influenzal pneumonia. 
HAEMORRHAGE FROM A TOOTH SOCKET 
After extraction of a tooth, the healing of the 
socket from blood-clot to bone in the presence of 
millions of mouth organisms is one of wonders 
of nature. Hemorrhage may be a little difficult to 
check ; pressure, the removal of a detached fragment 
of alveolar margin, light crushing in of the bony walls, 
or a stitch 
may be tried. 
Styptics have 
their 4d 
—especially 
ine —in 
and in 
old age, the ex- 
cessive anemia 
and subsequent 
thrombosis 
adding to the 
possibility of 
necrosis with 
eight weeks of 
pain during 
i of 


bone. Sucking 
of the socket 


and disturb- 
ance * tho elot 
1 tongue 
hemorrhage, 
and may y healing, producing a condition known 
as “dry socket.” 

An experience 


FIG, 2.—The splint applied. 


occurred. 


It is an easy matter for the surgeon to make such 
a crude of the area. A dental 
surgeon could make a more elegant cap and so counter 
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the disturbance of the clot by sucking or an inquisitive 


— FACIAL PARALYSIS 

I have seen several cases of Bell's palsy after dental 
manipulations. My attention was first directed to it 
by a patient who had had a novocain injection for 
an upper molar. Immediately he complained that 


FIG. 3.—A method of 
€f satucing 0 distoention of the jaw, 


the cheek felt stiff, and within two days developed a 
complete facial paralysis. It is difficult to imagine 
hew the novocain could reach the seventh nerve 
from such a situation. The story was so similar to 
the usual pressure paralysis seen from time to time 
from the operating table that I was led to a search 
for a mechanical cause for the condition, and offer 
the following explanation. 

In treating the molar teeth the dentist has to put 
the facial nerve under considerable tension as it 
crosses the neck of the mandible ; indeed, the disloca- 
tion of the jaw is not unknown. If at the same time 
he is taking a finger or thumb grip from the vertical 
ramus the facial nerve is in grave danger of eom- 
pression. Many of the novocain inj 8 are 
purposely introduced with considerable force to 
obtain a good effect. A patient in a dental chair may 
signal pain, but he has little chance of stating the 
site of the pain, and if the point is not appreciated 
by the dentist he uses further force from a mistaken 
idea that the tooth is stillsensitive. That the paralysis 
may not be immediate should be appreciated ; the 
reaction to pressure may take as long as three or four 
days to reach its height and may be produced either 
by pressure or by wate from edema. The 
paralysis is aggravated by the pull of the healthy 
muscles of the opposite side and by gravity. 

In infiltrating the inferior dental nerve a facial 
paralysis by direct diffusion may occur. However 
produced, the weak or paralysed facial muscles must 
be put at rest by strapping down the eyelids and by a 
splint which will elevate and pull back the angle of the 
mouth. Early massage and electrical stimulation 
are contra-indicated. The usual hook of copper wire 
covered with rubber tubing and bent over the ear 
tends to pull the angle too far backwards and too 
little upwards. Mr. Fowler, of Messrs. Alexander and 
Fowler, instrument makers, has improved the facial 
splint for me by a double hook of rubber-covered 
wire at the angle of the mouth, continuing the rubber 
over the head to enclose another short length of wire 
bent around the opposite ear (Figs. 1 and 2). This 
must be worn continuously for six weeks or longer 
and is elastic enough to allow the patient to practise 


the active exercises of snarling, grinning a at an 
early date. Care must be taken not to fatigue the 
muscles by overdoing the exercises. 

Dislocation of the jaw may occur spontaneously 
during yawning, es r the muscles have 
been fat by dental treatment in the molar region 
a few hours previously. Such dislocations are usually 

to reduce by the standard method, which is na 
Salkbus heaaes 20 aectias atte tem © in old age. It 
is safer to proceed as illustrated in Fig. 3, a method 
recently successful in an old lady whose jaw was dislo- 
cated for 24 hours and was reduced painlessly without 
an anesthetic. The patient lies upon a couch, the 
operator stands behind the head and places his 
thumbs on the molar area with the fingers on the 
cheeks crowded round the angle of the jaw. He very 
slowly exerts through his extended arms the weight 
of his body. If this is done without jerkiness and 
continued (as it may be) without fatigue on the part 
of the operator, the powerful temporal and masseter 
muscles will elongate and reduction follows. The 
angle of the jaw is in no danger of fracture. 





“WHITE BILE” 


By Norman C. Laxz, M.D., M.S., D.Sc. Lond., 
F.R.C.S. Eng. 


SENIOR SURGEON, CHARING CROSS HOSPITAL, LONDON 


With a Note by J. Patterson, Ph.D. 


BIOCHEMIST TO CHARING CROSS HOSPITAL 


THERE are rare occasions when, owing to a combina- 
tion of unusual circumstances, a natural experiment 
is performed from which deductions can be drawn 
that might otherwise be difficult to obtain. In 
the case recorded here the conjunction of an anatomical 
abnormality, in itself rare, with a pathological change 
resulted in a complete isolation of the bile-ducts 
from both bowel and gall-bladder and so enabled 
some observations to be made upon the physiology 
of the mucous membrane of the ducts. It is for 
this reason alone that the case is worthy of note. 


A male patient, 64 years of age, was admitted to the 
Bolingbroke Hospital with intense jaundice. This was 
of six weeks’ duration and had been accompanied nod 
@ little pain at the onset. The vious hi 
negative and at no time during the illness had there been 

y vomiting or ag Constipation was marked, 
the stools were pale, and the urine deeply bile-stained. 
Upon examination the liver edge could be felt well below 
the costal margin, but no gall-bladder was palpable nor 
could any growth be detected in abdomen or pelvis. 

Operation was undertaken to confirm the probable 
diagnosis of carcinoma of the head of the and 
also with a view to attempting some palliative procedure 
for the relief of the jaundice and its accompan 
symptoms. Through a paramedian incision the a 
liver was re and a contracted gall- bladder with 
some ns identified ; its contents were 
obviously of semi-solid consistency. In the right edge 
of the gastro-hepatic omentum was a large tubular structure 

comparable in size with the jejunum and deeply bile- 
stained like all the surrounding structures. 

Wondering if this could be a distended portal vein, 
I inserted a fine needle and to my surprise obtained a 
water-clear limpid fluid. It then became clear that this 
was a bile-duct and, after having drawn off several ounces 
of the material for biochemical investigation, the duct was 
pow opened and explored by finger and probe. Above, it 
di normally into the hepatic ducts, each of which 
would easily admit the thumb ; below, behind the pancreas, 
it came to a dead end and in this situation a hard mass 
could be felt which was without doubt the primary disease. 
The most interesting feature of the case was, however, 
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remain connected with a distended 
is still capable of concentrating 
* small biliary circulation in the 


E 
ii 
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usually 

coloured bile. In the case under discussion this 
could not occur, and correspondingly two unusual 
features were seen : (1) the colossal dilatation of the 
duct, far greater than I have ever seen in any other 
obstructive case, and (2) the watery nature of the 
contents in surprising contrast to the deeply bile- 
stained walls of the duct from which it was issuing ; 
material looked exactly like cerebro-spinal 
fluid and was at first glance thought to be such in the 

biochemical laboratory. 
I have asked Dr. Patterson, of the biochemical 
, Charing Cross Hospital, to comment 
oa chemical characteristics of the fiuid, but 
from surgical point of view it is evident that 
deductions can be drawn. It must be 
, of course, that the liver had ceased to 
bile owing to the back pressure, but that it 
was still capable of doing so is shown by the large 
of drainage after the operation. In the 
the illness the duct evidently became 
rmal bile, and its increasing capacity 
r a small amount of further biliary secretion 
i pressure was reached. Thence- 
remained constant while the 
the duct were changed by the absorption 
simultaneous secretion. 


Sees Abedionte ame tas capable 
character of the contained bile, 
oe wabaee, —— 
der, containing 
bris. In the usual case 
is obstructed low down a 
eonstant leak up the cystic duct to replace the bulk 
by concentration in the -bladder allows a 
but continuous secretion of bile, and this keeps 
the ducts full of pigmented bile. 


analysis, bile; the term has been used 
rder to emphasise its relationship to the 
material concentrated in the -bladder under 
similar circumstances and usually spoken of as 
“white bile,” although the words are no more 
appropriate here. 
Conclusion 


passive tubes for the conduct of bile ; they are also 
able in some degree to alter its composition. 


BIOCHEMICAL NOTE BY DR. PATTERSON 


The fluid, of which the physical characters have 
already been described by Mr. Lake, was submitted 
to biochemical examination. The following were 
the analytical results :— 


ee ee ee es 0-862%, * 
* Reckoned as NaCl. 

At the time the sample was to hand I did not 
fully appreciate the nature of the fluid, otherwise 
a more detailed analysis would have, been made. 
Obviously the pH value, and for the content 
of sugar, urea, non-protein , bicarbonate, 
and calcium would have had considerable biochemical 
interest. 

The fluid represents the secretion of the lining of 
the wall of the hepatic duct, and shows, when 
compared with other body fluids, greatest resemblance 
to cerebro-spinal fluid and tears. Like the latter 
fluids, it is free, or practically free, from colloidal 
constituents, and has a high concentration of 
chlorides. Similar to them therefore, it represents 
a close approximation to an ultra-filtrate or dialysate 
of blood plasma, and retains its colourlessness even 
when the rest of the body fluids are deeply bile- 
stained, selective poy ef even extending to the 
exclusion of such readily soluble substances as the 
bile-salts. The chloride content is considerably 
above that ordinarily encountered in cerebro-spinal 
or ventricular fluid, with the exception of certain 
values encountered in cases of nephritis and uremia, 
associated with chloride retention. —5 Poe 
of the corresponding figures for the 4 
it is not known whether the high figure for this 
“white bile” chloride is related to a high plasma 
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decomposition. r example, a sligh wering 
of pH, such as could — from glycolysis within 
the fiuid, would tend to render the pigments more 
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secretion of the fluid from the lining of the 
—— duct and the —* biliary ** els one would 
as a physiologi rocess, playing its part 
in the maintenance of the biliary circulation, it being 
hardly likely that such a secretion capable of maintain - 
ing against considerable pressure would arise 
de nove to meet a new set of conditions. On the 
other hand, my view is that the loss of the original 
essential constituents is a pathological process, 
only taking place where there is complete obstruction. 
A simple reabsorption of bile-pigments is quite out 
uestion, for the equilibrium eventually 
on these lines would still leave the fluid 
of the duct with a certain amount of pigment in the 
case of a deeply jaundiced patient. Again, if such 
a process of reabsorption were physiological, normal 
plasma would certainly contain bilirubin, presumably 
of the “direct” (van den Bergh) type, which is 
contrary to actual findings. Finally, a reabsorption 
mechanism 


would clearly operate against physiological 
requirements which is to retain bile-pigment in the 
biliary channels. 





“ LILY RASH’: AN OCCUPATIONAL 
DERMATITIS 
A POSSIBLE PREVENTIVE TREATMENT 


By W. H. Pater, M.B. Lond. 
With a Note by Jonn Freeman, D.M, Oxon. 


Lity-RasH is an extremely distressing and even 
disabling dermatitis suffered by the workers who 
pick the daffodils and narcissi in the early spring ; 
and to dermatologists on the staff of a 
big hospital this occupational disease may be of 
little — — 
grower worker bulb- ing districts (for 
example in ‘Cornwall, the Scilla, ot the easter 
counties). It is especially distressing to the 
if he is in a small way of busi as so many of them 
are; for instance in 1933 it ‘caused serious dis- 


Grower, March 25th, 1933). 
far away from medical libraries I have found 
it difficult to trace what has been written on the 
- —* ee oe ae ee 
xperimen two were found, one by 
Mr. E. Philip Smith on Plant Dermatitis in the 
Journal of Botany (192, lviii., 134), and another 
(British Medical Journal, 1910, ii., 854). 
ted that the toxic element 


as unsuitable for the job. 
It has been found that :— 


1. Wet is a factor in causation, 


bably by softening 
the skin. But the handling of cae 


plants cannot be 

in the fields, for beside the rain the dews are 
often very heavy; it is possible to be sure of dry plants 
only in greenhouses. 

2. Protective ointments help, but do not remain on the 
skin long. 

3. Heavy gauntlets make the hands too hot and 
clumsy. 

4. Calcium by mouth and subcutaneously has a repu- 
tation; but I must say it has failed to have any visible 
action on my cases of dermatitis. 

After watching many patients with lily-rash during 
the 1933 season it occurred to me that it might be a 
sensitisation disease, and if so that a desensitising 
agent might be found. I made many fruitless efforts 
to enlist interest; and then Messrs. Parke, Davis and 
Co, put me in touch with the “ asthma” section of 
St. *s Hospital inoculation department ; there 
they prepared for me experimental extracts from the 

flower-heads, stalks, and leaves of the narciasus, 
daffodil, and jonquil plants. These were sent to me 
from time to time as they were constructed in the 
laboratory, with the assurance that were not 
generally toxic as they had been tested innocuously 
on normals in London. 
— —— — ive was of course to find if these 

ts w give any specific reaction i 
sensitisation when tested on the skin. eaten tines 
dermal tests on various volunteering flower workers 
in the summer of 1933 soon showed very interesting 
results which can be summarised as follows :— 

1. Lily-rash patients, even in the off-season, gave 
positive skin reactions of a weal-like urticarial type to 
the daffodil pollen, and sometimes also to the narcissus- 
pollen extract; and to the extract of daffodil leaves 
they developed a very irritating erythematous papule 
after a delay of 24 to 36 hours. 

2. Those who do. not get lily-rash gave little or no 
reaction to the pollen or leaf extract ; in fact, one could 
say in advance from the skin test whether an individual 
would or would not be susceptible to lily dermatitis. This 
is obviously useful for prognosis. 

The next step was to obtain a suitable antigen 
for desensitisation, and enough of it for the very 
heavy doses recommended. While daffodil-pollen gave 
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the biggest skin reaction and of a type to which we 
accustomed from hay-fever work, it was found 
not practicable to get h of it ; so it was decided 
satgaete of bateaa ves and stalks. only 
to proceed very carefully because, not 
working with an unknown antigen, but 
Skin reactions were of the delayed” type on 
above we were not sure how far ad 
serve as an antidote for an overdose. 
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I had planned to reach a much 
, Say 100,000 units, before the * , but 
much smaller doses I reached would appear 
finitely protective. Neither brother had more 
* rash on arms and neck; the less 
— — at work all the while, and 
-_— the more susceptible (though he stopped work) 
did quite as much work as he had managed to do the 


il 


J 


year before and yet remained fairly free of eczema. 
ey with these two treated brothers the slight rash 
in a day or two instead of lasting 


py ge after the picking had ceased. As a positive 
control a fellow-worker who had not been treated by 
inoculation had to give up midway in the picking 
season as he was literally unable to see out of his 
eyes or use his arms. The two inoculated men have 
no doubt of the success of this inoculation treatment 

it was only half finished, and so far it seems 
to have protected them against the narcissi also. In 
pe thane Mer othe mae er fli co9e 


To eum up : (1) From the clinical signs and the 
—— would appear that lily-rash is a sensitisa- 
tion disease. (2) That a vaccine from daffodil stalks 

lea holds out great promise of being a 
(3) Inoculation on many 


T should like to thank Dr. John Freeman and the 
inoculation department of St. Mary's Hospital for 
their help and suggestions. Without them even the 
present stage could not have been reached. 

Hayle, North Cornwall. 


TECHNICAL NOTE BY DR. FREEMAN 


This lily-rash is very interesting, and is well worth 
the study, I believe, of “ dermatologists on the staff 
of big city hospitals ’—for pathological reasons if 
for no other. 

The skin reaction with the pollen and the 
delayed reaction with the stalk extract is curious ; 
I have twice got the same delayed eczematous reac- 
tions with chrysanthemums in the case of London 
flower-shop workers, and one would give a great deal 
to know just what is the pathological difference 
between the quick reaction of say grass-pollen in 
hay-fever and the slow reaction of tuberculin in a 

reaction 


“ units ”’ spoken of in Dr. Palmer’s paper are 


Re ee vaccine for hay-fever 
or horse-scurf for horse asthma—i.e., one 
gramme of the arent substance ie taken to” yield 


three hours. 
Those who have attempted it will smile sympa- 


thetically at the fruitless efforts at enough 
daffodil But I am not sure that Dr. Palmer 
is not with two “diseases”: the 


sensitisation which is probably trivial in its effects, 
and the of sensitisation which is ible for 
lily-rash. I shall look forward with great interest 
pduatuemitatebors petticcra 
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A SIMPLE METHOD OF 
ESTIMATING THE SEDIMENTATION- 
RATE OF THE RED BLOOD-CELLS 


By Curis. J. McSweeney, M.D. N.U.1., M.R.C.P. Irel., 
D.P.H. 


MEDICAL SUPERINTENDENT OF CORK-STREET FEVER HOSPITAL, 
DUBLIN ; LATE LECTURER IN INFECTIOUS DISEASES, WELSH 
NATIONAL SCHOOL OF MEDICINE 








THe diagnosis of juvenile rheumatism, more 
especially in the early stages of the disease before 


any serious has been done to the heart, is 
often very difficult. The clinical ture, definite 
enough when there is a background of established 


valvular disease, is in these early days —7 
equivocal, and the practitioner finds himself 
genuine doubt as to the existence of the disease * a 
time when treatment with a view to preventing 
permanent cardiac lesions is likely to be most effica- 
cious. In recent years various efforts have been made 
to devise some method whereby this indefinite clinical 
background might be brought into clearer ive, 
and of these undoubtedly one of the most useful 
has been the estimation of the sedimentation-rate of 
the erythrocytes of the blood. 
Sie enna. £6 Gin Sake. 80 faaetine © siatgle yd 
ractical method of this wae which 


that oracticed Payne’ at Great ——— 
Hospital, ed by Payne at Great Orme of 
—— —— a procedure often t 
in young , and not always ie in 

private practice or even out-patient 
if the test has to be performed 


departments, 
more y 
B—— — 


(1) The fully extended finger or thumb, which has been 
rubbed with spirit, is bandaged 
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the tube 
allowed to stand 


height of clear fluid is 
reading obtained giving the 


upwards of 1500 times without difficulty and, apart 
from the assistance it gives in the diagnosis of subacute 
cases, it has been of special service in assessing the 
to rest of patients under treatment for 
Se See. Normal children and rheumatic 
dren during a quiescent period give readings of 
10 mm. or less, readings of 20-30 mm. are obtained 
usually in subacutely active cases, while in the 
acute forms of juvenile rheumatism readings of from 
30-70 mm. are to be expected. A curious feature, 
already commented upon by Warner,’ is the failure of 
the sedimentation-rate to rise in cases of pure chorea 
unaccompanied by articular manifestations or carditis. 
In several cases of severe chorea comi 


as not to 


The automatic pipette with which these estimations were 
carried out was of the mercury cotton-wool type 
i suggested by the late Prof. B. J. Collingwood, 

ing that the amount of fluid taken up and 

by pipette is regulated by the excursion of a 

column of mercury between two plugs of cotton-wool 
rie tens oo Preece ent of the pipette. The distance 
between the cotton-wool may be fixed so that the 
pipette delivers 20, 25, or 90 amm. as required. An auto- 
yo oak ca ald this type fixed to deliver 25 c.mm. serves 
y, but the method can be employed quite satis- 
factorily an ordinary pipette marked with a file 
25 ¢.mm. If an automatic pipette of 20 c.mm. is used, 
better to take five volumes of blood to one of citrate 

is some risk that the citrated blood may 

insufficient to reach the 100 c.mm. mark on the 

. The very difference in the erythrocyte 
ion-rate his higher dilution of blood 


plug, the other being enclosed in the 
The whole outfit for estimating the sedimenta- 
-rate by the method above described may be 
improvised at a cost not exceeding a shilling. 
REFERENCES 


1. Payne, W. W.: Tae Lancer, 1932 
2. Warner, C.: Proc. Roy. Soc, 


., 74. 
Med., 1934, xxvii., 963. 





INTRAVENTRICULAR H#MORRHAGE 
By C. L. Copgtanp, M.B. Liverp., D.P.M. 


ASSISTANT MEDICAL OFFICER, WEST RIDING MENTAL HOSPITAI, 
WAKEFIELD 


Apart from the comparative rarity of the condition, 
the interest of this case lies in the fact that its course 
was observed from within a minute of onset, in the 
differential effect on the respiration and heart, and 
in the severity of the lesion. 


A labourer, aged 51, was admitted into Wakefield 
Mental Hospital on Oct. 16th, 1914, suffering from melan- 
cholia. On admission “ arterial thickening and increased 

were noted. The Wassermann reaction in 


passed over into chronic mania by 1921, when he was 
noted as being eontinually excited audi hallucina- 
tions and his memory was failing. By 1930 he was a 
frank case of arterio-sclerotic dementia. He was dull, 


till his death on June llth, 1934, in remarkable circum- 
stances, at the age of 70. 


apparent after-effects. On June Ilth, at 12.25 Pu, 
he was sitting outside his ward in which I was doing my 
round. He attempted to vomit, but had an empty 
stomach, and he crumpled up on to the bench. His eyes 
ing as he was lifted to the ground. His face was 
, and made no attempt at respiration. A finger 
wn his throat established the oe of both — 

ion and the pharyngeal reflex. i ils were 
size, the conjunctival reflex was absent, 
no tendon-jerks. He showed complete 
. In the minute required to carry him 
he ward he became cyanosed but his heart was 
ing strongly at an estimated rate of 60. As no 
i occurred, artificial respiration was started, 
air passed freely in and out, but he never made 
breathing on his own, and by 12.43 his 
no longer palpable, but as the heart sounds 
i heard, artificial respiration was continued. 
had been profuse sweating, and he now lost all 
ur. By 12.45 the pupils dilated and the heart 
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um and dura, there was no cerebro 


t the post-mortem examination next day, on removing 
-spinal fluid 
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sepsis ensued, and the tendons became more or 


less bound down, so that their 
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Jansen’s operation modified ) 
foot being held in an over- 
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contracted and fibrotic. In cases of pes cavus due to 


infantile it was, of course, useless to trans- 
plant extensor tendons if their muscle-bellies were 


- For elderly persons with very contracted 
the complete operation was unsuitable, but a 
us under 


vigoro anesthesia—perhaps even 
the cautious of the Thomas wrench— 
seemed to satisfactory relief even if no material 
improvement in the appearance of the feet resulted. 
The results of the standard operation described 
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REVIEWS AND NOTICES OF BOOKS 





Recent Advances in Allergy 
Asthma, Hay-fever, Eczema, Migraine. Second 
edition. By G. W. Bray, M.R.C.P. Lond., 
to Children’s t, Prince of Wales’s Hospital; 
late Asthma Research Scholar. London: J. and A. 
Churchill. 1934. Pp. 503. 15e. 


TueE second edition of Dr. G. W. Bray’s book will be 
welcomed. Protein hypersensitiveness falls naturally 
into three subdivisions—anaphylaxis, bacterial allersy 
and the conditions which Dr. John Freeman has 
the toxic idiopathies. It is with this last group, 
which includes asthma, eczema, migraine, and related 
conditions, that Dr. Bray’s book is mainly concerned. 
Perhaps the greatest recent advance in allergy is its 
general recognition as one of the important sources 
of common human ailments, and Dr. Bray gives an 
able description of the manifestations of protein 
hypersensitiveness, their frequent hereditary back- 
ground, and the factors which predispose to their 
appearance. He is over-optimistic on the results of 
treatment ; to say that “nowadays most allergic 
manifestations at all ages are amenable to cure ” is 
unfortunately untrue. The triumphs of the allergic 
hypothesis have been mainly on the diagnostic and 
nosological side, and the cure of asthma still awaits 
discovery. 

The chief fault of the book, which has been 
aggravated in the second edition, is that it remains 
the raw material for a good book rather than a 
finished work. Dr. Bray says that he has added 
700 fresh references, but he would have done better 
to subtract an equal number. Many paragraphs are 
a succession of conflicting opinions or pointless refer- 
ences—the sections on the bacteriology of the sputum 
and vaccine therapy in asthma are particular examples 
of this lack of synthesis. When the author summarises 
a@ question and draws a reasoned conclusion he is 
admirable, but only too often he fails to do so and 
the material suffers for want of inward digestion. 
In future editions it might be wiser to limit the 
discussion of subjects such as serum sickness and 
bacterial allergy to a brief reference in the intro- 
ductory chapter. These subjects could be better 
dealt with elsewhere in the Recent Advances Series, 
and more space might then be devoted to the 
description of the technique of skin-testing, the 
indications for and advantages of the various methods, 
the exact preparation and sterilisation of the testing 
fluids, and the critical strengths in which they should 
be employed. In hospital practice at any rate it is 
better and cheaper to make the solutions in the 
laboratory than to buy them. A fuller description 
of the preparation of desensitising solutions and 
their dangers would be helpful. The industrial aspects 
of allergy and non-protein idiosyncrasies might also 
be more fully developed. When all this is said, Dr. 
Bray’s book remains one of the best accounts of 
allergy in our language. It is far less pretentious 


than most of the American treatises and far more 


balanced than the run of British productions 
on this difficult su : 





Allergy in Relation to Lymphadenoma 


By G. P. Cuanpier, M.D. Cantab., M.R.C.P. Lond 
London: John Bale, Sons and Danielsson, Ltd 
1934. Pp. 104. 10s. 6d. 


In this little book Dr. G. P. Chandler describes his 
unsuccessful attempts to obtain specific skin reactions 
in Hodgkin’s disease. He points out that every kind 
of organism which has been s as the cause 
of Hodgkin's disease has been found capable of 
producing an allergic type of reaction in the host, 
which can be demonstrated by skin reactions. The 
tuberculin test is the prototype of these skin reactions 
but isolation of the infective agent is not essential 
for their demonstration. In lymphogranuloma 
inguinale a specific 5 reaction has been obtained 
by using emulsions of the affected glands as antigen, 
although the causative organism of the disease has 
not yet been identified. Dr. Chandler prepared his 
antigens by extracting gland tissue obtained from 
active cases of Hodgkin’s disease. The extracts were 
prepared in a variety of ways and were tested on a 
series of cases of Hodgkin's disease which included 
every stage of the disease. The results were uniformly 
unsuccessful, and attempts to demonstrate immune 
bodies in the sera were equally unsuccessful. Negative 
results of this type are valuable, but it is doubtful 
whether their importance justified the publication 
of a 100-page monograph; they are not held to 
provide convincing evidence against the infectious 
origin of Hodgkin's disease. 





Postures and Practices during Labour 
among Primitive Peoples 
By Jutius Jarcno, M.D., F.A.C.S. New York: 
Paul B. Hoeber, Inc. 1934. Pp. 175. $3.50. 


Tis book may be described, in the terminology 
of the geologist, as a “conglomerate ” composed of 
chapters on parturition in monkeys and postpartum 
gymnastics bound up in a matrix of anthropological 
and obstetrical curiosities. Dr. Jarcho says its 
purpose is “to transmit to modern obstetricians the 
application of those postures and practices utilised 
to advantage by primitive peoples in coping with 
their obstetric problems.” This statement holds 
good for one chapter only, entitled Primitive 
Postures in Labour with Modern Scientific Adapta- 
tions. It is certainly by far the longest chapter, 
containing half of the textual matter, and as the 
vehicle for his objective chiefly calls for notice. 

Put briefly, Dr. Jarcho’s thesis is that primitive 
women assume the sitting, kneeling, or squatting 
positions during labour, rather than the recumbent 
posture, which deprives = of the pressure of the 

0 





































































































































































































= SS — — — 





















































































































i 








“ft z 
ite 
aaa 

' 
B 
é 


s 


Hl 
u 
i 
r 


| 
| 


2 
F 


readily i 
demands anesthesia during the actual birth. 
obstetric table and lithotomy position are too 
uncomfortable and too productive of fear to be of 
value except for the anexsthetised patient in whom 
voluntary efforts are in abeyance. 

Little need be said of the other chapters in the 
book, for they have no bearing on its “ purpose.” 





primitive races. The only other chapter that has 
any logical connexion with the author's avowed object 
is. an interesting one, illustrated by photographs, on 
ices and postures in labour among primates. 

Except for the adaptations mentioned, text and 
illustrations on anthropological matters are compiled 
from such well-known authorities as Witkowski, 
Engelmann, Ploss, and the Bartels, and fully acknow- 


ledged in an extensive bibliography. 


The Twilight of Parenthood 
By Enm Cuartes, M.A., Ph.D. London: Watts 
and Co. 1934. Pp. 226. 2s. 6d. 


Tuis is one of the most interesting and stimulating 
books which have recently appeared on the population 
problem. Its general thesis is that though a com- 
parison of the crude birth- and death-rates shows 
that the population of this country is still increasing, 
Sere when analysed by refined statistical 

which are described at some length, actually 
suggest that the birth-rate has now fallen to about 
75 per cent. of the replacement-rate. Within a 
calculable period in the near future, then, the popu- 
lation will become stationary, and then to 
decline. Developing this argument Dr. 
clearly derives enjoyment from tilting at Malthus, 
eugenists, and the capitalist system. Her book 
consists of six chapters. In the first a savage attack 
is Gg gg Malthus’s celebrated 
about re of population to food-supply. 
A lucid and erudite summary is given of the means 





e ited 
fullest extent all the scientific knowlege already 
available.” The second chapter, in which is reflected 


the author’s training as a statistician, deals somewhat 
technically with the different methods of 

the potentialities of growth of a given population. 
The reader is introduced to such concepts as 
standardised mortality- and fertility-rates, and to 
K ‘’s gross reproduction-trate, in which is 
cale the number of girl children born to the 
average woman in a given community, throughout 
her uctive life, on the basis of the fertility -rates 
pre in that community at that time. There 
follows an examination of the actual present-day 
trends in population observable in the different 
countries of the world which leads to the conclusion 
that, a) from India and China with regard to 
which the relevant statistics do not exist, the countries 
with the greatest potentialities of growth are Russia 
and Japan. In subsequent chapters are discussed 
the eugenic implications of the differential birth-rate 
(by which Dr. Charles is not in the least alarmed), 
the spread of contraceptive practices, and, lastly, 
the various measures which might be taken to 
stimulate fertility in a “planned ecology.” 

The book is well put together, and to each chapter 
the author brings a fresh point of view as well as a 
wide erudition. It is certainly a book that doctors 
should read, especially those engaged in public health 
activities. 


Alcohol and Anesthesia 
By W. Bureripes, D.M., M.A. Oxon., Professor 
of Physiology, Lucknow University. London : 
Williains and Norgate Ltd. 1934. Pp. 65. 2s. 6d. 


In this book Prof. Burridge challenges the whole 
fabric of orthodox physiological teaching on alcohol. 
He applies to this aspect of pharmacology two novel 
principles which in his former works have been 
expounded in detail. Central neurones, he says, 
are rhythmically active structures which possess 
two sources of potential for their energy manifestations, 
and the physiological basis of an i is a group of 
nerve-cells rhythmically active in unison. Though 
alcoho] is considered the orthodox to produce 
only two modifications of the activities of such a 
system, he maintains that in an organ of limited 
type these activities provide an infinite variety of 
change. He deduces from his experiments that 
the artificial depression caused by alcohol continues 
to operate simultaneously with the subsequent 
recovery process, a result which conflicts with current 
theory. His view is that the properties of muscle 
and nerve depend on the properties of the colloidal 
system which constitutes them. The energy 
manifestations of these systems come from aggrega- 
tion changes and adsorption . The former 

is slow or “hysteresial”; the latter is 

dae iiyetonelal type of change, bet ao the strength 
, but as the strengt 

of the drug is increased a influence 





it is a feverish of central neurones and end- 
organs with an altered balance of kinesiphores. 
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DIATHERMY IN CANCER 
Tue diathermy knife has become a 
instrument of surgical treatment, mainly in the 
extirpation of malignant tumours, for which purpose 
it is now chiefly employed. What precisely are 
the indications for its use, and any limitations 
it may have, should now parent in the 
experience of those who have — it extensively. 
In a paper which a in two recent issues 
of Tue Lancet (pp. 633 and 694) Mr. Norman 
PatTERSON relates 109 cases of malignant neoplasms 
of the mouth, nose, and pharynx, in which more 
than five years ago he used the diathermy knife. 
In his view its main advantages over cold steel are 
these: avoidance of the implantation of cancer 
cells in the wound and their dissemination through 
veins and lymphatics ; diminution of hemo 

during operation, and therewith a clearer fie 
and no shock from loss of blood; destruction of 
tissues, which may contain cancer cells, beyond 
the actual site of section ; and sterilisation of the 
wound. Of these the avoidance of disseminating 
cancer cells throughout the body is far the most 
important. It is true also that bone which has 
been invaded by growth, or which is dangerously 
near to it, can be destroyed by the use of the 
diathermy button, but the resulting necrosis may 
take many months to separate and the method 
is not suitable for regions such as the interior of 
the larynx, the pyriform fossa, or the post -cricoid 
part of the pharynx, where cartilage or consider- 
able bony structures must be removed. For 
tumours of the maxillary antrum and the ethmoid 
region, Mr. Patrerson advocates a combination 
of the diathermy knife with ordinary surgical 
methods, using the current for all dissections of the 

soft parts in order to obviate bleeding, but incisi 
the skin with a scalpel and removing bone with 
saw and chisel. He then goes further and applies 
the diathermy button to the cavity left after 
removal of the tumour, and to all bony edges, 
as he considers that by this means the chance 
of recurrence is diminished and that this out- 
weighs the disadvantage of the resulting sequestra. 
In the treatment of cancer of the upper air- 
, we are still in need of that precise know- 
2 which will enable us to decide, in any 
individual case and in any given region, whether 
radium, X rays, ical excision by cold steel 
or by diathermy knife, offers the most prospect 
of cure. In many cases the best results will 
only be obtained by a porn Pras of two or more 
of these methods; in some indeed only by 
combination of them all. Dr. A. ZuUPPINGER 
(Ziirich) ‘ells us? ‘that little is now heard of radical 


*Maligne Pharynx- ‘end — A 1931. 








also tonsillar growths as so malignant 
that simple removal with the knife ought never 
to be attempted; he considers diathermy much 
safer and combines it himself with radiation. 
Mr. Patrerson employs a combination of these 
Luigvlty wot Ba ts amis takin eaukae 
relati good. But he grou tumours 
of the tonsil, faucial pillars, st. aia because 
in advanced cases it may be impossible to ascertain 
— exact site of origin. In view of the extremely 
is in tonsillar growths submitted to 
operation, it would be of special interest to have 
PATTERSON'S experience of diathermy when 
the tumour demonstrably arises from the. tonsil. 
For the treatment of cancer of the anterior part 
of the tongue diathermy excision appears to be an 
improvement on former methods, and it has 
brought into the realm of practical surgery those 
cases where the floor of the mouth is involved. 
In the posterior part of the tongue the tumour is 
usually highly malignant and secondary deposits 
in the glands are generally early and extensive ; 
here s has proved valueless and, unfortun- 
ately, this is also a less favourable site for 
treatment by radiation. Whatever has been 
done, less than 10 per cent. of the patients 
live for three years. Mr. Parrerson reports good 
results in the treatment of a few malignant — 
on the inner aspect of the cheek by a techni peal 
of his own. His method is to dissect up a 
flap and replace it after the growth has been 
removed by the diathermy knife; this avoids 
leaving a large hole from the face into the mouth. 
While diathermy has the great advantage of 
giving a bloodless field it by no means ensures 
the patient against the danger of post-operative 
hemorrhage, and this he finds especially liable 
to occur after excisions in the anterior part of the 
mouth, although this has not been the experience 
of other surgeons. 

Mr. Patrerson’s review of the abundant clinical 
material which has passed through his hands will 
help to convince many who have hitherto been 
content with the older surgical methods; but 

haps he hardly states the case strongly enough 
or the use of the diathermy knife in cancer. 
—2 have gone further and have boldly 

his doubt whether the use of cold steel 
can now be justified in view of the risk of dissemina- 
tion of cancer cells when it is used. On the other 
hand, he has perhaps hardly made it sufficiently 
clear that even the diathermy knife can only 
remove the tumour so far as it is accessible, and 
if it is intended to destroy cells lying beyond the 





Acta Radiologica, sup’ 1931. 
* sung. Gy. d Obst., — — * -» 539. 
* Relative of Radiotherapy in in the Treatmen 
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actual site of section something more is required. 
In any case the incisions must be with a 
margin of half to uarters of an inch beyond 


the t edge of the growth, as in similar 
alan wilh the knife, if a good result is to 
be expected. 


INHERITANCE OF RESISTANCE TO 
INFECTION 


Tue inheritance of resistance, or of susceptibility, 
to infective disease is a question that concerns the 
clinician, the epidemiologist, and the laboratory 
worker. That genetic factors are concerned in 
resistance we cannot doubt. We have ample 
evidence that in this character, as in others, one 
animal species differs from another ; and clinical 
experience clearly supports the reasonable bio- 
logical assumption that, within a single species or 
race, one individual differs innately from another 
in susceptibility to a —2—— infective disease 
or group of diseases. But acceptance of the view 
that differences in resistance exist does not 
take us very far; and as soon as we begin to seek 
more detailed information we find little but confu- 
sion and i . The Medical Research Council 
have published, as the latest of their special report 
series, an admirable survey by Mr. A. Braprorp 


experiment has, of course, been ly 
but the extreme difficulty of the experimental 
method as applied to this problem, and 


pitfalls, have seriously hindered progress. 

the simplest problem first—the clear 

imental demonstration of those individual 

in genetic resistance that almost 

certainly exist—there are many obstacles to be 
surmounted. The straightforward, common-sense 
method is to infect a number of animals with a 
of bacteria that will kill some of them, but 
all, breed from the survivors, submit the 
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of them will contract a non-lethal infection that 
will add an acquired active immunity to the 
genetic resistance that may, or may not, have 
determined their survival. This acquired immunity 
may be on to their offspring in two ways. 
The females, at least in mammalian species, will 
pass specific antibodies to their yo via the 
placental circulation before birth in the 
colostrum during the early days of extra-uterine 
life, so that many of the new generation will be 
protected- for some weeks by a ive congenital 
immunity. Both males and 2* some of whom 
will certainly be carriers of the infecting organism, 
may pass this infection to their young, perhaps 
during the period when these are partially protected 
by a passive immunity, and in so doing they will 
induce an active immunity that will persist well 
beyond the period of the next test and the next 
mating; and at each such test the infecting 
organism will be reintroduced into the breeding 
stock, and the immunising process will be repeated. 
We may, then, neglect those experiments in which 
this obvious source of error been i , 
Many workers have, however, recognised it and 
have attempted to eliminate it by various devices. 
Much of Dr. H11u’s report is devoted to a discussion 
of the to which these devices have succeeded. 
He conc that some of the results recorded 
— ee ee ee ee meee 
immunity may be developed by selective breeding ; 
but he shows clearly how difficult it is to establish 
a case that is beyond criticism. 

Accepting the existence of ic immunity as 
proved beyond reasonable doubt, what of its 
degree ¢ There are tallish men and shortish men, 
but not many giants or dwarfs. Does genetic 
immunity vary in this kind of way, so that some 
individuals are rather more susceptible than the 
average and some rather more resistant, or can we 
envisage the develo t by selective breeding 
of a strain that will withstand all risks t Some 
workers, at least, have included in their “ resistant ” 
category animals that showed but a slight departure 
from the average, in that they took a little longer 
to die. In other instances, however, there has been 
a significant, and occasionally a large, difference 
in the proportion of deaths in selected and 
unselected groups ; but there is not, in the evidence 
as yet available, any indication of the development 
of a complete and uniform resistance, even when 
the test applied is the injection of a dose of bacteria 
that fails to kill all the animals in the control 
unselected group. The devclopment of a breed of 
animals that would solidly withstand all risks of 
natural contact infection clearly demands a larger 
measure of success than the experimentalist has 
yet attained. Is this genetic resistance dependent 
on narrowly specific reactions of the kind involved 
in acquired active or passive immunity, or does it 
depend on quite different factors that are operative 
over a much wider range ? Apart from its biological 
interest, this problem has severely practical impli- 
cations, if we are to consider the 
appli to animals of ic methods of con- 
rane intostive disease. To treat each of our 
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serious infections of livestock as a separate 
problem along these lines would be an uninviting 
prospect. We might hazard a guess that genetic 
resistance probably depends on a multiplicity of 
factors, some at least of which will be less sharply 
specific in their action than the antigen-antibody 
reactions that play so large a part in acquired 
immunity. Here, as Dr. Hit shows, we have hardly 
passed the guessing stage ; for the recorded data 
“in this regard are flatly contradictory, though they 
do not suggest a rigid limitation of the effect of 
selective breeding to a single infective disease. 

Dr. Hi has done a very real service in distilling 
from a highly confusing mass of literature a review 
that shows clearly what we may regard as known 
with reasonable certainty, what is probable, and 
what is as yet quite unknown. He adds to this 
service by indicating the lines along which future 
experiments should . The stock selected 
for breeding must proved, by all available 
means, to be free from the infection under investi- 
gation, and must be maintained in this uninfected 
state until their progeny have been removed from 
all contact with them. This involves a heavy 
expense in animals, since matings within each 
group must be made at —— the litters for 
urther breeding being selected a subsequent 
test of the parents, or by selecting a second litter 
from parents that have yielded one litter of more 
than av resistance. As a possible alternative 
to this laborious procedure, though applicable 
over a narrower range, he suggests the use of a 
bacterial toxin rather than a living bacterium as 
a test reagent. This could be employed in the 
selection of resistant individuals before mating 
without the risk of infecting each generation in 
turn, and so inducing an active and lasting 
immunity. The induction of a transient passive 
immunity would still be a disturbing factor, ‘but 
a far less serious one; and its influence could be 
eliminated by testing out one or more additional 
generations derived from the finally selected stock, 
omitting the testing of the parents by toxin 
injections. 


UVEO-PAROTID TUBERCULOSIS? 


THe strange syndrome known variously as 
uveo-parotitis, uveo-parotitic polyneuritis, febris 
uveo-parotidea, and uveo-parotid tuberculosis was 
first described by HeErForpt in 1909. It seems 
to be a definite clinical entity and it is seen chiefly 
in those under 30 years of age, women being 
affected twice as often as men. There is a short 
prodromal period with malaise, mild fever, some- 
times night sweats, and frequently skin eruptions, 
among which erythema nodosum is common. The 
presenting symptom as a rule is visual impairment 
due to some inflammatory lesion of the uveal 
tract, usually an iritis. Soon afterwards swelling 
of the parotid gland appears, bilateral or unilateral, 
the gland being tender but not painful. The sub- 
maxillary glands may also be involved, as in the 
case reported in our present issue by Dr. Esmonp 
Rees, and occasionally the implication of the 
lacrymal glands gives rise to Mikulicz’s syndrome. 





Facial palsy occurs in a proportion of cases 
and may develop before, with, or after the i 
swelling ; it may be on one side or both and it has 
been attributed to pressure on the facial nerve by 
the enlarged gland, although in two cases there 
has been evidence of a lesion of the chorda tympani. 
Less often polyneuritic signs have been present, 
either cranial (as in Dr. C. B. V. Tart’s case) 
or more extensive ; rarely the polyneuritis has 
dominated the clinical picture, and an example of 
this type is provided by the first of the two cases 
now described by Dr. H. G. GaRLanp and Dr. J. G. 
THomsonx. Less common findings are spleno y 
and generalised enlargement of lymph glands. 
fact that some of the patients have no pyrexia 
discredits Hzxrrorpt’s original name febris 
uveo-parotidea. The tendency is towards spon- 
taneous recovery—although this seems less true 
of the ocular lesions than was formerly su — 
and only four deaths have been reported. three 
of these autopsy revealed miliary tuberculosis. * 
Argument has raged for many years over 
cause of this condition. Hxzznrorpt originally 
suggested that it was a complication of mumps, 
but there is no evidence to support his contention. 
Syphilis, beri-beri, oral is, and diphtheria have 
all had their advocates, but none of them seems 
to need serious consideration. 8. Bano held in 
1918 that the underlying cause is pseudo-leukemia, 
a term which no longer has any exact connotation for 
the hematologist. Actually the ztiological problem 
appears to have resolved itself into the question 
“Is uveo-parotitis due to tuberculosis or is it due 
to some unknown infective agent?” Clinically 
it runs so true to type that it is hard to think of 
it as arising from different morbid processes ; its 
natural history suggests that it is a 
entity. In a previous paper GARLAND and THomsor 
have arra a good many facts which point to 
tuberculosis as the cause; in three of the four 
intel ennen:anle eue.tne Se, omens War ar 
losis ; biopsy of the parotid glands has, they claim, 
always — histological evidence of tuber- 
culosis of the fibrosing endothelioid type; and 
injection of biopsy material in one case — 
fatal tuberculosis in a guinea-pig. lateral 
evidence of tuberculosis is even commoner; & 
tuberculous family history, pleural effusion, radio- 
logical evidence of phthisis, cervical adenitis, and 
cutaneous tuberculides figure frequently in case 
reports. A scrutiny of the recorded cases suggests 
that if evidence of tuberculosis is carefully sought 
it is usually to be found, and further that many 
of those reported have not been investigated with 
enough completeness to exclude it. This criticism 
is applicable to Dr. Tart’s case—though he thinks 
it unlikely that his patient’s polyneuritis could be 
tuberculous—while in the reports from Dr. Regs, 
Dr. Luoyp Davies, and Drs. GARLAND and THomson 
all the cases have features suggestive of tuberculous 
Those whd prefer to postulate an unknown 
infective agent hold that the evidence of tubercu- 
losis is insufficient and point out that Koch’s 
bacillus has not been demonstrated. It is true 
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INHERITANCE OF RESISTANCE TO 
INFECTION 


Tue inheritance of resistance, or of susceptibility, 
to infective disease is a question that concerns the 
ian, the epidemiologist, and the laboratory 
worker. That genetic factors are concerned in 
resistance we cannot doubt. We have ample 
evidence that in this character, as in others, one 
animal species differs from another ; and clinical 
experience clearly supports the reasonable bio- 
logical assumption that, within a single species or 
race, one individual di innately from another 
in susceptibility to a icular infective disease 
or group of diseases. t acceptance of the view 
genetic differences in resistance exist does not 
take us very far; and as soon as we in to seek 
detailed information we find little but confu- 
Ihe Inout of their special roport 

as test of their i rt 
admirable survey by Mr. A. — 
Sc.) which shows * and concisely 
is ignorance and confusion still exist, and 
we may escape from them. That the only 
— mdthod of spptoach is that of direct 
experiment has, of course, been generally realised ; 
the extreme difficulty of the e tal 
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in genetic resistance that almost 
certainly exist—there are many obstacles to be 
surmounted. The straightforward, common-sense 
method is to infect a number of animals with a 
of bacteria that will kill some of them, but 
all, breed from the survivors, submit the 
i the same test, and so on through a 
generations. Of the original parents, 
survive will, by hypothesis, owe their 
in some © —— 
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of them will contract a non-lethal infection that 
will add an acquired active immunity to the 
ee te ee ee 

ined their survival. This acquired immunity 
may be on to their offspring in two ways. 
The females, at least in mammalian species, will 
pass specific antibodies to their young via the 
placental circulation before birth and in the 
colostrum during the early days of extra-uterine 
life, so that many of the new generation will be 
protected: for some weeks Bek cnt congenital 
immunity. Both males and , some of whom 
will certainly be carriers of the infecting organism, 
may pass this infection to their young, perhaps 
during the period when these are partially ted 
by a passive immunity, and in so doing they will 
induce an active immunity that will persist well 
beyond the period of the next test and the next 
mating; and at each such test the infecting 
organism will be reintroduced into the breeding 
stock, and the immunising process will be repeated. 
We may, then, neglect those experiments in which 
this obvious source of error been i A 
Many workers have, however, recognised it and 
have attem to eliminate it by various devices. 
Much of Dr. H111’s report is devoted to a discussion 
of the to which these devices have succeeded. 
He conc that some of the results recorded 
coisas fae edd vant waded 
immunity may be developed by selective breeding ; 
but he shows clearly how difficult it is to establish 
a case that is beyond criticism. 

Accepting the existence of ic immunity as 
proved beyond reasonable doubt, what of its 
degree ? There are tallish men and shortish men, 
but not many giants or dwarfs. Does genetic 
immunity vary in this kind of way, so that some 
individuals are rather more susceptible than the 
average and some rather more resistant, or can we 
envisage the development by selective breeding 
of a strain that will withstand all risks? Some 
workers, at least, have included in their “‘ resistant ”’ 
category animals that showed but a slight departure 
from the average, in that they took a little longer 
to die. In other instances, however, there has been 
@ significant, and occasionally a large, difference 
in the proportion of deaths in selected and 
unselected groups ; but there is not, in the evidence 
as yet available, any indication of the development 
of a complete and uniform resistance, even when 
the test applied is the injection of a dose of bacteria 
that fails to kill all the animals in the control 
unselected group. The development of a breed of 
animals that would solidly withstand all risks of 
natural contact infection clearly demands a larger 
measure of success than the experimentalist has 
yet attained. Is this genetic resistance dependent 
on narrowly specific reactions of the kind involved 
in acquired active or passive immunity, or does it 
depend on quite different factors that are operative 
over a much wider range ? Apart from its biological 
interest, this problem has severely practical impli- 
cations, if we are to consider zeri the 
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i to animals of genetic methods of con- 
ing infective disease. To treat each of our 
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serious infections of livestock as a separate 
problem along these lines would be an uninviting 
prospect. We might hazard a guess that genetic 
resistance probably depends on a multiplicity of 
factors, some at least of which will be less sharply 
specific in their action than the antigen-antibody 
reactions that play so large a part in acquired 
immunity. Here, as Dr. Hit. shows, we have hardly 
passed the guessing stage ; for the recorded data 
in this regard are flatly contradictory, though they 
do not suggest a rigid limitation of the effect of 
selective breeding to a single infective disease. 

Dr. Hitz has done a very real service in distilling 
from a highly confusing mass of literature a review 
that shows clearly what we may as known 
with reasonable certainty, what is probable, and 
what is as yet quite wn. He adds to this 
service by indicating the lines along which future 
experiments should . The stock selected 
for breeding must ved, by all available 
means, to be free from infection under investi- 
gation, and must be maintained in this uninfected 
state until their progeny have been removed from 
all contact with them. This involves a heavy 
expense in animals, since matings within each 
group must be made at random, the litters for 
urther breeding being selected after a subsequent 
test of the parents, or by selecting a second litter 
from parents that have yielded one litter of more 
than average resistance. As a possible alternative 
to this laborious procedure, though applicable 
over a narrower range, he s ts the use of a 
bacterial toxin rather than a living bacterium as 
a test reagent. This could be employed in the 
selection of resistant individuals before mating 
without the risk of infecting each generation in 
turn, and so inducing an active and lasting 
immunity. The induction of a transient passive 
immunity would still be a disturbing factor, ‘but 
a far less serious one ; and its influence could be 
eliminated by testing out one or more additional 
generations derived from the finally selected stock, 
omitting the testing of the parents by toxin 
injections. 

UVEO-PAROTID TUBERCULOSIS ? 

THE strange syndrome known variously as 
uveo-parotitis, uveo-parotitic polyneuritis, febris 
uveo-parotidea, and uveo-parotid tuberculosis was 
first described by HEERFoRDT in 1909. It seems 
to be a definite clinical entity and it is seen chiefly 
in those under 30 years of age, women being 
affected twice as often as men. There is a short 
prodromal period with malaise, mild fever, some- 
times night sweats, and frequently skin eruptions, 
among which erythema nodosum is common. The 
presenting symptom as a rule is visual impairment 
due to some inflammatory lesion of the uveal 
tract, usually an iritis. Soon afterwards swelling 
of the parotid gland appears, bilateral or unilateral, 
the gland being tender but not painful. The sub- 
maxillary glands may also be involved, as in the 
case reported in our present issue by Dr. Esmonp 
Rees, and occasionally the implication of the 
lacrymal glands gives rise to Mikulicz’s syndrome. 


of the ocular lesions than was formerly su — 
and only four deaths have been reported. three 
of these autopsy revealed miliary tuberculosis. 

t has raged for many years over the 
cause of this condition. Hzzrrorprt originally 
suggested that it was a complication of mumps, 
but there is no evidence to support his contention. 
Syphilis, beri-beri, oral is, and diphtheria have 
all had their advocates, but none of them seems 
to need serious consideration. 8. Bane held in 
1918 that the underlying cause is pseudo-leukemia, 
a term which no longer has any exact connotation for 
the hematologist. Actually the etiological problem 
appears to have resolved itself into the question 
“Is uveo-parotitis due to tuberculosis or is it due 
to some unknown infective agent?” Clinically 
it runs so true to t Sat ihe Sener 
it as arising from t morbid processes ; 
natural history suggests that it is a pathological 
entity. In a previous paper GARLAND and TaomsoN 
hese feikened’ Saud mindy Saabs’ whieh t to 
tuberculosis as the cause; in three of the four 
fatal cases death was due to generalised tubercu- 
losis ; biopsy of the parotid glands has, they claim, 
always provided histological evidence of tuber- 
culosis of the fibrosing endothelioid type; and 
injection of biopsy material in one case 
fatal tuberculosis in a guinea-pig. 
evidence of tuberculosis is even commoner; & 
tuberculous family history, pleural effusion, radio- 
logical evidence of phthisis, cervical adenitis, and 
cutaneous tuberculides figure frequently in case 
reports. A scrutiny of the recorded cases suggests 
that if evidence of tuberculosis is carefully sought 
it is usually to be found, and further that many 
of those reported have not been investigated with 
enough completeness to exclude it. This criticism 
is — to Dr. Tarr's case—though he thinks 
it unlikely that his patient’s polyneuritis could be 
tuberculous—while in the reports from Dr. Ress, 
Dr. Lioyp Davis, and Drs. GARLAND and Taomson 
all the cases have features suggestive of tuberculous 


Those who er to postulate an unknown 
infective agent hold that the evidence of tubercu- 


losis is insufficient and point out that Koch’s 
bacillus has not been demonstrated. It is true 





764 THE Lancet) 


A PHILOSOPHY OF LIVE.—GSAFETY IN RADIOLOGY 





that this has not been done, but it is 

difficult in the endothelial type of the disease. 
Tarr declares that in his patient the ocular lesions 
were not of tuberculous uveitis, but several 
yp the iris have given positive evidence 
of infection. The more fully investigated cases 
are published the greater becomes the weight of 
evidence in favour of a tuberculous æti and 


it looks as though GaRtaNp and Tomson would 
be justified in their decision to call it uveo-parotid 


was once blamed for the reticulo-endothelial 
proliferation of Hodgkin’s disease. 


A PHILOSOPHY OF LIFE 


THE common man who seeks to direct his life 
by what he thinks to be reason will gradually 
make a mess of it ; his of thought may 
be correct enough but, as he fails to realise, his 
premises are inadequate or actually faulty. What 
we commonly call good conduct is the product 
of instinct and sentiment— instinct is fundamental, 
sentiment is social adaptation—and it would be 
beside the point for the moment to discuss where 
instinct comes from ; we can be satisfied with the 
observed fact that it seldom points the wrong 
road. In the widespread interest in philosophy 


they do about the chest and ; it would be 
well for them to know more, not so much for their 


of life for mental health. en 
Brown will speak on the bio of social life, Dr. 
W114 Brown on health, self-determination, and 
free will, Dr. Emanve. MILLER on curative activity 
and mental health, and Dr. H. Crtonron-MILLER on 
belief and adaptation. The lectures will be given 
at University Hall, Gordon-square, on the first four 
Thursdays in November at 5 p.m. The lecturers 
are distinguished and the subjects attractive. 
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SAFETY IN RADIOLOGY 





proper earthing. Sect. V. also deals with the pre- 
—* ——— in rooms devoted to 

ray work. creasing voltage—and vo seems 
choy tn.tby “aun. the Mabeiies dias “aon all 
efforts to make X ray equipment “shock-proof,” 
and even when the high tension circuit is completely 
enclosed in earthed conductors it is still 
to forbid any indiscriminate handling of these 
protected tubes during operation. Workers who are 
under the impression that no shock is possible from 
such apparatus may get a nasty, or even a us, 
shock from the current passing through the dielectric 
to the earth connexion should the earthing system 
en 

it to those thinking of taking up radio 
the committee recommends that no — — 
employed as an X ray or radium worker unless his 
— ne ee tee 
to a complete investigation. total leucocyte count 
should reach 6000 per c.mm. and his lymphocytes 
1200 per c.mm. in at least one of three afternoon 
counts. A decided and sustained drop in either of these 
counts, which se repeated every three months 
at 








THE LANCET) 





(ocr. 6, 1934 765 





IMPENDING POPULATION CHANGES 

Tue changes which are impending in the constitu- 
tion of our ulation may be foretold, by those 
who study them closely, with much the same pre- 
science as can be applied to the behaviour of a river. 
Floods in the upper reaches will be followed, within 
a measurable period, by high levels in the lower. 
Information from different points in ite course can 
enable the expert to foretell what the river will do 
at such and such a place within such and such a 
time. Thus the knowledge that heavy rains at the 
source have been followed by a dry period may 
justify the control of a dam lower down, in anticipa- 
tion of a rise in the level round about a certain date, 
followed by a fall. Co ing variations can be 
predicted in the population of a country, which is 
at a given moment of time, like the present, actually 
increasing, but will diminish within a calculable period. 
The constitution of our population at present is 
unusual. A steady fall in the birth-rate during the 
last 60 years, together with the prolongation of the 
span of average life, results in the existence of fewer 
young and more old people in the country than 
formerly. The old people will begin to die in 
increasing numbers in the near future. When this 
happens, the death-rate will rise above the birth-rate 
and the population will, apart from the effects of 
migration, begin to decline. These impending changes 
are vividly described by Miss Grace Leyborne in 
an article published in the yo om I Review of 
April, 1934. The population of England and Wales 
will be 40,213,500 in the year 1936, but in 1976, 
40 years later, it will have fallen to 28,656,600. 
Attention is also drawn to impending changes in 
age-distribution. In 1931 children between the ages 
of 0 to 15 years contributed 24-2 per cent., and 
persons over 65, 6-2 per cent. of the population. 
In 1976 it is calculated that children of from 0 to 
15 years will contribute 12-5 per cent., and persons 
over 65 17-5 per cent. of the population of these 
islands. 

In recent years we have become so accustomed 
to the idea that this country is over-populated that 
some time is likely to elapse before the implications 
of these facts are properly grasped. A reorientation 
of opinion is, however, inevitable. It is indeed likely 
that, after the decline in our population has actually 
begun, the quarterly returns of births and deaths 
will be regarded by the press as one of the leading 
items of news, and may even be accorded the com- 
pliment of headlines in our daily papers. As the 
decline gains momentum, prominence will inevitably 
be given to proposals and schemes for combating it. 
Such measures as creches, children’s camps, free 
medical and dental services for children, the provision 
of maternity leave for married wage-earning women, 
a modified system of education which eliminates 
competition for expensive schools, and even changes 
in the social attitude towards the illegitimate mother 
are discussed in a recent book by Enid Charles, Ph.D., 
reviewed on another page. She concludes that in 
the present organisation of society these innovations 
would receive little support. In her view it is to 
Russia that we will have to look for guidance in the 
period of the twilight of parenthood. In fact, the 
diminution of our population can be foreseen with 
more certainty than the measures which we are likely 
to take to combat it. The British have a proverbial 
capacity for appreciating realities and adapting 
themselves to them when forced to do so. Once the 
implications of the present trend in vital statistics 
are generally understood, it is at least possible that 





@ solution may be found without this country 
finding it necessary to imitate the Russian social 
experiment. 


GUM ACACIA INTRAVENOUSLY 


Factuitrgs for blood transfusion are now so ample 
that the practice of injecting solutions of gums no 
longer has a place in the treatment of traumatic 
anemia and shock. Gum solutions, however, are still 
used pretty commonly, and ap tly with at 
least temporary success, in com the intractable 
@dema of certain types of nephritis. Since these 
solutions are intended to reinforce the colloidol 
osmotic pressure of the plasma, which has been reduced 
by depletion of protein, it is clearly desirable to 
know what osmotic pressure is exerted by the gum in 
the concentrations commonly employed. Prof. E. C. 
Dodds and Mr. R. T. M. Haines,’ who have sought 
this information, find that the osmotic pressure of a 
6 per cent. solution of gum acacia in normal saline 
—that is, in the concentration usually adopted by the 
clinician—is only a little more than a third of that of 
the plasma colloids. Even after sterilisation, which 
causes some increase, the pressure is still less than half 
that of the plasma. They also find that the colloidal 
osmotic pressure of gum acacia is greatly reduced by 
the presence of salt, and infer that the addition of 
salt to gum solutions is, partially at any rate, defeating 
the clinical object desired. It does not follow, 
however, that a salt-free solution would be free from 
drawbacks. If the body will tolerate the introduction 
into its veins of a substance so foreign to its normal 
composition as gum acacia—and the fact that it does 
so speaks volumes for its adaptability—it is by no 
means so complacent in its reception of salt-free 
water in any quantity ; for significant reduction in 
the salt content of the body fiuids is incompatible 
with life. It looks as though he who would employ 
gum solutions in the treatment of nephritis must 
choose between the devil of water intoxication and 
the deep sea of unrelieved edema. 


OCULAR REQUIREMENTS FOR AIR PILOTS 


A THIRD edition of the brochure on the Medical 
Examination for Fitness for Flying* has just been 
published by the Air Ministry. No drastic changes 
have been made, but the requirements for the eye 
examination are of general interest. The visual 
acuity demanded for candidates for the Royal Air 
Force is 6/6 in each eye without glasses. The eye 
specialist, however, may, at his discretion, recommend 
acceptance when the visual acuity is equal to 6/9 
(for short service commission 6/12) in each eye, 
provided that such vision is correctable by glasses 
to 6/6 in each eye. For private flying (A licence) 
and for navigators (B licence) correcting glasses are 
allowed to be worn, provided a degree of visual 
acuity can be attained equal at least to 80 per cent. 
of the pormal for each eye or 90 per cent. for 
one eye and 70 per cent. for the other. Manifest 
hypermetropia of 2 dioptres, or over is a bar to 
acceptance, but nothing is said about myopia or 
astigmatism, and this is remarkable as a pilot who 
is entirely dependent on glasses for good vision 
might be materially handicapped by accident or 
weather. Normal colour vision and normal visual 
fields are necessary for flying, and with regard to the 
former it might be expected that a perimetric examina- 





1 Biochem. Jour., 1934, xxviii., 499. 
a ine ystoe of he Seecoave is Of ieee. eure and it is 
obtainable at H.M. Stationery Office (London, burgh 


, Cardiff, or 


Belfast) or through any bookseller. 
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tion would be required in order to eliminate any such 
condition as jent retinitis pigmentosa which 
may be compatible with full central visual acuity. 
The instructions state that the rough test by hand 
movements is, generally speaking, quite sufficient, 
but this we should be inclined to question, at any 
rate in default of a very careful ophthalmoscopic 
examination. 
’ The major part of the section on eye examination 
is concerned with tests for ocular muscle balance 
and perfect binocular vision. “It has now been 
proved beyond argument that lack of true ocular 
musele balance is the most common cause of error 
in judgment in bringing an aircraft to the landing 
ground.” To exophorics the ground tends to look 
nearer than it really is, to esophorics further off. 
For either, and still more for hypophorics; more 
effort is required to maintain perfect binocular vision 
than for a pilot whose muscle balance is normal. 
Hence the great importance of the tests for perfect 
muscle balance and, it may be added, of the course 
of training which was instituted many years ago 
by Group-Captain E. C. Clements to obviate these 
defects. One of the tests most in favour at the Air 
Ministry is the Bishop Harman adjustable diaphragm, 
by means of which the field of vision of one eye 
can be either separated entirely or made partially 
coincident with that of the other. In the former 
of the diaphragm—i.e., when the opening 
it is at its narrowest—any defect of muscle balance 
is revealed and if there is none there is said to be 
perfect gg Short of this the width of the 
opening t phragm necessary to mask any 
heterophoric defect provides a measure of the degree 
of the defect. 


THE STUDY OF BEHAVIOUR 


Tue advancement of science has always been 
through the spear-head of physics, the new concepts 
of matter and energy which have followed from the 
mathematical reasoning on observation leading to 
a new orientation in natural philosophy. Nineteenth- 
century materialism has been largely abandoned in 
the realm of physics, and the importance of the 
mental contribution to our knowledge of the external 
world has introduced into science a psychological 
bias. This tendency has received tardy recognition 
in the biological sciences. Biology. physiology, and 
neurology have not freed themselves from the spec- 
tacular advance made in the middle of the last 
—— and materialistic explanations have been 

without a realisation of the metaphysics 

which this materialism has been founded. 

psycho have been accused of v: 

and unscientific methods, because it is alleged that 

they have failed to explain behaviour on the basis 

of what is as established physico-chemical 

laws. Neurology, satisfied with the concept of 

reflexes, has built up a coherent science, but coherent 

mainly because it has regarded behaviour as an 

additive product of a series of discrete events, founded 
upon stimulus and response. 

In his presidential address to the section of zoology 
at the meeting of the British Association, Mr. E. 8. 
Russell, D.Sc., regretted that biology and neurology 
to-day have rooted themselves in a dualism of mind 
and body, which ultimately ousts the mind and 
leaves the mechanism in command of all 
behaviour situations. There is no warrant, he states, 
in e i and in the observation of animal 

ur, for such a sharp bifurcation of mind and 
body. In order to understand behaviour, we must 


⸗ 









free ourselves from this Cartesian philosophy. 
Prof. A. N. Whitehead, of Harvard, speaks of the seven- 
teenth century as uced a scheme of 
scientific thought mathematicians for 
mathematicians, competent to frame abstractions 
based upon a concept of matter with its simple 
ae in —“ — leaving out of account 
mind as perce T and reasoning. 

these abstractions came to be applied to concrete 
experience they were found not to fit in with the 
behaviour of living . Cartesian philosophy 
has left us saddled with a theory of the organism 
as a machine ; the instinctive behaviour of animals 
is squeezed into thé mechanical mould of stimulus 
and response, whereas bi i observation 

to prove that conditioned stimuli do not explai 
the search that o isms make in order to achieve 
adaptation. The internal needs or interests of an 
organism are as much determinants of behaviour as 
are the stimuli that impinge upon it from without. 
This is the kernel of Dr. Russell's address. Behaviour 
is not the result of additive , for, as Koffka 
and Kéhler have shown, the organism picks out 
whole situations, and for the purpose of biological 
adjustments for the satisfaction of needs, always 
sees a “pattern upon a ground.” 

Behaviour is not drawn from an organism, but is, 
strictly speaking, directive. Slavish devotion to 
the method of a laboratory will always introduce 
mechanical cz ies, and mechanical e 
will logically follow. Fruitful biological study can 
only follow from work in the field where whole 
situations naturally appear, and where configurative 
perception follows in action. Perception, therefore, 
is not merely passive awareness, but an active inter- 
play between the organism as a whole and a felt 
situation. This organismal standpoint will liberate 
not only biology but psychology from that pseudo- 
scientific discipline known as behaviourism. In 
future, Dr. Russell concludes, we shall not be bound 
to confine our attention to those facts which fit in 
with the spatiotemporal view of matter, but we 
shall accept all facts of experience and observation 
as our scientific province. 


THE MERITS OF CYCLOPROPANE 


Since the end of 1930, when R. M. Waters first 
tried it as an anesthetic for human beings, cyclo- 
propane has been in continuous use in America, 
though on a small scale. Its progress has been 
hindered by its expensiveness—an objection 
with special force in this country because all supplies 
have had to be imported. Now, however, by i 
the patient breathe the gas over and over again 
(carbon dioxide being removed) the cost of its 
administration has been brought within reasonable 
limits. Dr. Harold R. Griffith,’ of Montreal, who 
has given it to 350 patients, finds that on the average 
under two gallons is required for each ; and it is now 
produced at 50 cents a gallon. In less than 5 per 
cent. of the abdominal operations (numbering 206) 
was it necessary to give ether in addition to secure 
relaxation. In all » indeed, cyclopropane 
proved itself an excellent anesthetic, and this agrees 
with Dr. Wesley Bourne's limited experience of it for 
childbirth, related in our issue of July 7th (pp. 20 
and 36). The advantages claimed—namely, rapidity 
and pleasantness of induction, relaxation, and freedom 
from after-effecte—have been evident on the com- 
paratively few occasions when it has been given 


* Canad. Med. Assoc. Jour., August, 1934, p. 157. 
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in this country, and it is to be hoped these occasions 
will soon be far more frequent, since the Anzsthetics 
Committee has now arranged to distribute some of 


the gas to selected hospitals. 


THE MENU OF THE SPA 


Dr. J. W. McNee spoke anxiously last May of the 
wild free life of the spa patient residing at a hotel. He 
would like to be sure, he said, that a patient with 
cirrhosis of the liver could not order champagne at his 
hotel in the middle of the morning and get it. His 
words, uttered during a visit of the British Health 
Resorts Association to H te, were evidently an 
effective stimulus, for the Harrogate Corporation, 
Medical Society, and Hotels and Hydros Association 
have entered into a benign conspiracy to keep the 
patient in his place and guard him from temptation. 
Under the new system spa doctors will issue dietetic 
charts in duplicate to their patients; one will be 
handed over to the hotel ment, the other the 
patient is allowed to keep. The hotel will see that 
he gets what is on the chart and nothing else, and no 
extra charge will be made for the special diet. Five 
types of diet are available, and one or other of these, 
it is claimed, can be modified to suit any ailment 
encountered among spa patients. They are: (a) a 
low calorie diet for the reduction of weight ; (b) a 
restricted carbohydrate diet with a high vitamin 
content ; (c) a restricted protein diet ; (d) a lacto- 
vegetarian diet ; and (e) a low fat diet. A similar 
service, it may be recalled, was performed last spring 
for visitors to Bath, when the local division of the 
British Medical Association, the Bath Corporation, 
and the Hotels Association agreed that each patient 
should receive from his doctor a diet card from which 
forbidden articles of food had been deleted. This 
he would hand to the head waiter of his hotel whose 
task it would be to keep him within his dietetic bounds. 
Here, again, no additional charge is made unless some 

expensive article of food is ordered. Both 
t systems have the advantages of treating each 
patient as an individual, and of avoiding unnecessary 
restrictions on diet which harass thetemper. Undoubt- 
edly this is a movement in the right direction, for the 
criticism has often been levelled at British spas that 
they compare unfavourably with foreign resorts in the 
attention paid to diet. Sir William Willcox referred to 
this criticism last May, during the course of a medical 
pilgrimage to the Scottish spas of Bridge of Allan and 
Strathpeffer. The patient whose salvation lies in the 
“* detoxicating cure ” which he advocated, will certainly 
require support to combine modified fasting with a 
suitable spa water. Any patient indeed who sets out 
to take the waters at a spa requires to do so under the 
guidance of experts. And when such experts as his 
spa doctor and his maitre d’hétel combine to cherish 
his digestive mechanism he may feel confident that 
he stands the best chance of profiting by a visit to a 
home health resort. 


SURGERY OF THE HAND 


Tue September number of Surgery, Gynecology, 
and Obstetrics is dedicated to Prof. Allen B. Kanavel, 
of Chicago, and the papers in it are written by his 
colleagues and students. Kanavel was one of the 
five who brought this journal into being, and he 
has always been associated with it editorially. He is a 
8 m of wide interests, but to lish readers 
he is particularly known as the author of “ Infections 
of the Hand ”—a book which has done more than 
any other to put the surgery of the hand on a sound 
foundation. Two of the papers in the Festschrift 
are concerned with this difficult branch of surgical 





work. In the first, Sumner L. Koch reports 32 cases 
of acutely spreading infection of the hand following 
trivial injuries, with full case-histories. Cases of 
this kind are always very grave and the mortality 
is high, the deaths in this series including two doctors 
and two nurses. Koch, following Kanavel, firmly 
believes that early incision is extremely dangerous ; 
the infection spreads by the lymphatics and incision 
can only open up further channels for absorption, 
without being able to attack the disease. In the 
treatment recommended large hot compresses are 
used, and also an electric cradle, rest in bed with 
forced administration of fluids being essential. Pus 
is evacuated only when definitely localised and healing 
is then rapid. Four types of cases are recognised : 
(1) those in which retrogression and recovery takes 
place without pus-formation ; (2) those in which pus 
forms in the axillary glands after the local condition 
has settled ; (3) those in which the inflammatory 
condition spreads up above the elbow, later retro- 
gresses, and leads to local pus-formation ; (4) those 
in which the process proceeds steadily and rapidly. 
From the rapidity of lymphatic absorption, Koch 
argues that primary cauterisation of the wound of 
entry can have no good effect. 

Michael L. Mason describes 32 cases of chronic 
tenosynovitis, of which 23 were shown to be tuber- 
culous. The volar aspect of the hand was involved 
in 80 per cent. of the cases, and in these the radial 
and bursw seldom escaped. In the minority 
the digital sheaths were alone attacked. The remain- 
ing 20 per cent. were dorsal infections, and in these the 
sheaths of the extensor digitorum communis and of 
the extensor pollicis were always involved. 
In the early stages the sheath is only slightly thickened 
and contains clear fluid ; later it is grossly thickened 
with granulation-tissue proliferation, caseation, rice- 
body formation, tendon invasion and destruction, 
with secondary infection and sinus formation. It 
seems that conservative treatment is never per- 
manently successful, and operation is therefore 
required. The disease must be eradicated completely 
and this taxes the ingenuity of the surgeon, both in 
his method of approach and in the repair of the 
tendons that may have to be excised. Suitable 
methods of solving both problems are set out in 
Mason’s article. 


AUTOPATHOGRAPHY 


Amone the curiosities of medical literature a1 
the accounts of the symptoms and course of diseases 
by doctors who have had bitter occasion to study 
them subjectively. Commenting on these in the 
Founder’s lecture, delivered on Sept. 28th to the 
Chartered Society of Massage and Medical Gymnastics, 
Sir Humphry Rolleston cited descriptions by their 
victims of such diverse ills as angina pectoris, radio- 
dermatitis, and tuberculous warts due to direct 
infection. Every one of us could probably supply 
from his reading instances of classical accounts of 
disease processes which owe their graphic quality 
to personal experience. Among the common and 
non-fatal diseases our intimate knowledge of migraine, 
dyspepsia, and the psychoneuroses has been especially 
enriched by the critical notes of doctor patients ; 
a record left by a medical acromegalic was recalled 
in our columns? on his death four years ago. In 
recent times the inconvenience of a sudden aphasia 
was the subject of a whimsical note contributed to 
St. Bartholomew's Hospital Journal, shortly before 
his death, by Sir Frederick Andrewes, which is a 


* THe Lancer, 1980, U. 651. 








A SUGGESTED ALTERNATIVE TO PANEL PRACTICE 





clinical document of real value. Sir Humphry 
touched only briefly on => Sees ——— 
autopa y” in his 


regards 

a ee ee © y the mortality of the 
medical profession is tly above the average of 
all occupied and males. The a factor 
— Gen theeraste® hath _——_ 

and duodenal ulcer in the profesion 

factor might be expected to affect 
more than apy we Sir Humphry quotes Pat, 
A. H. Burgess as ha ascertained the death-rate 
of surgeons on the s of the Manchester Royal 

uting tn tb. enanial — 
to be nearly five times that of their medical colleagues. 
In the case of post-mortem infections there is some 
evidence that they occur more readily after a holiday, 
when immunity due to repeated small inoculations 
has worn off. The list of well-known bacteriologists 
who have succumbed to the infections they were 


inv is startling in ite length. The occupa- 
— Utne of sediciegte ax tt the for the 


most part a matter of history. Sir Humphry pointed 
out a noteworthy contrast between the clinical effect 
of X rays and of radium, in that though carcinoma 
is a well-known sequel of X ray exposure severe blood 
changes are rare; whereas in radium workers 
carcinoma is very rare and anemia is more readily 
produced. Drug addiction is naturally a danger in 
po ght have easy access to powerful narcotics 
and stimulants. Finally, Sir Humphry dealt with 
the —— that the development in a doctor of 
which he has devoted much study 

is due to auto-suggestion rather than to coincidence. 
A third possibility is surely that speculation on the 
significance of symptoms which they have detected 
in themselves has unconsciously directed and main- 
tained the interests of certain doctors in certain 


A SUGGESTED ALTERNATIVE TO PANEL 
PRACTICE . 


How might a State health service best be 
established { The report submitted by the Labour 
Party’s national executive committee to the annual 
conference at Southport this week contains an outline 
of plans for bringing such a service into action. The 
—— for purposes of their report, assume that 

t is desirable and they decide that, 
it it it should be based not on national health 
insurance (by extension to dependants, &c.), but 
on the health services of local authorities. “‘ There 
are very grave deficiencies in the panel system,” 
they say, “as regards both the type and standard 
of medical care provided and the existence of vested 
property interests in Is as such.” They propose 
therefore that ical benefits should be m away 
from health insurance altogether and that insured 
persons should in future receive cash benefits only, 

as far as possible to the rates of 
unemployment insurance at the time. The sco 
of the insurance scheme would be jd | 
including non-manual workers, with incomes up to 
say £500; but all these insured persons and their 
dependants would, like other people of similar means, 
look to their local authorities for medical service, 
both at home and in hospital. The local authorities 
0 Teale agD ible take over the voluntary 
itals and institutions agreement. 
7 valuable pote. rendered by voluntary 
institutions are not unappreciated, but the provision 
of a fundamental service such as medical care should 


not be left to private charity.” Their aim would be 
to provide rest gem Pin, ha much better than the 
benefits at present o ble under national health 
insurance. The public health service should, it is felt, 
develop, in the towns, round a system of 
clinics. “ would Saye ge, made 
surgeries where the patient would receive the best 
examination, diagnosis and treatment—without ‘oe 
interminable periods of waiting so typical of the 
average hospi out-patients’ department. This 
does not mean that the clinic should 


other facilities of the Public Health Service should 
evolve.” As soon as possible the 1, as such, 
might be transformed into — pant intments 
in the public service—with abolition, ote course, of 
insurance committees and the existi medical 
referee machinery. At the outset of the scheme most 
of the new domiciliary and institutional appointments 
would be apportioned among local doctors, mainly 
on a part-time basis, in a way roughly corresponding 
to the loss of panel and other ented the innovations 

would involve ; but as these doctors went out of 
practice they would gradually be replaced by full- 
time workers. While the ultimate aim of a unified 
public medical service would be to provide free 
medical care for the population as a whole—in the 
same way as primary education is now provided 
free—people over the insurance income-limit could 
go on making their own arrangements for private 
treatment, being entitled to go to the public hospitals 
on payment of reasonable charges according to their 
means. 

MEDICAL RESEARCH COUNCIL 


Dr. A. J, Clark, M.C., F.R.8., professor of materia 
medica in the University of Edinburgh, and Dr. 
J. C. G. Ledingham, C.M.G., F.R.S., director of the 
Lister Institute of Preventive Medicine and professor 
of bacteriology in the University of London, have 
been appointed members of the Medical Research 
Council in succession to Sir Charles Sherrington, 
O.M., F.R.S., and Dr. A. J. Arkwright, F.R.S., who 
retired on Sept. 30th. 


Two special lectures on the operative treatment of 
facial palsy will be delivered at the Royal Co 
of Surgeons of England in Lincoln’s Inn-fields, W.C., 
on Wednesday and Thursday, Oct. 10th and Ilith 
at 5 p.m., by Dr. Arthur Baldwin Duel, senior s - 
director of the Manhattan Eye, Ear, and t 
Hospital, New York. It will be recalled that a 
film illustrating Dr. Duel’s methods was shown to 
the council of the College last April,’ and some of 
his work has also been described by his collaborator, 
Sir Charles Ballance, to the sections of otology and 
laryngology of the Royal Society of Medicine.’ 


Summer Time, which commenced in Great Britain, 
Ireland, the Channel Islands, and the Isle of Man on 
Sunday, April 22nd, will cease on Sunday next, 
Oct. 7th, at 3 a.M., when the clock will be put back 
to 2am. The hour 2-3 a.m. Summer time will thus 
be followed by the hour 2-3 a.m. Greenwich time. 


Dame Janet Campbell has been invited by the 
Canadian Council on Child and Family Welfare, with 
the approval of the Dominion Government, to visit 
Canada, in the interests of maternal and child 
welfare, for October and November, and sails for 
Quebec to-day, Saturday. 


TAR wid., 1984, 1.1285, 
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PROGNOSIS 





A Series of Signed Articles contributed by invitation 


XXI.—THE PROGNOSIS IN SPONTANEOUS 
AND TRAUMATIC DETACHMENT 
OF THE RETINA 


or indirect injury to the that I shall deal here, 
and of the results of the forms of treatment that 
have been recently introduced. 


——— hich es fairly good. I 
cy) in w prognosis is fairly n 
these cases the retina tends to become re-attached to 
its bed, although pigmentary changes are seen in 
the retina as a result of which its function is 
permanently 

In spontaneous and traumatic detachment of the 
retina many methods of treatment had been advocated 
and practised, but no single method was sufficiently 
effective to be adopted as a routine. So hopeless was 
the outlook that detachment of the retimm was 
looked upon as being practically incurable, and a 
tradition of pessimism had become firmly established 
am ophthalmic surgeons. It had been noted that 
detachment of the retina in cases of albuminuric 
retinitis not infrequently became cured, whereas 
in cases in which a rent was discovered no good result 
followed any form of treatment. In view of this 
observation, it seems odd that no one had made 
any attempt to close such a defect. We now know 
that in most cases of detachment a hole can be found 
in the retina, and that if one hole is closed the presence 
of another hole elsewhere means a persistence of the 
detachment until the second hole also has been closed. 


GONIN’S DEDUCTION 


The insistence by Jules Gonin that a retinal hole 
is a condition.of detachment, and his brilliant work 
showing that a detached retina may become replaced 
when the hole is closed, has completely revolutionised 
the treatment and outlook of this condition. Nowa- 
days the chances of reposition of the retina are 
comparatively good, not only in the sense of preserving 
sight already present before operation, but also in 
the direction of the recovery of sight already lost. 
We are frequently asked by patients on whom we 
propose to operate for retinal detachment what the 
chance of success may be. It is still necessary to 
be very cautious in giving an estimate because two 
distinct problems are involved : (1) what chances there 
are of the retina becoming re-attached, and (2) what 
amount of useful central vision is likely to be 
recovered. 


In an early communication by Gonin (1929), he stated 
that in 81 cases the retina had been re-attached in 53 per 
cent., and in 1932, in 221 cases, again 53 per cent. of the 
cases had the same result. Although by Gonin’s method 
of tion other authors of papers had not obtained such 
— — nevertheless the chance of the retina becoming 
re-attached varied between 25 per cent. and 53 per cent. 
Not all these results were exactly comparable, as some 


One very important factor is the duration of the detach- 
ment. For instance, the Moorfields showed that 
of the first 200 cases operated upon, no very strict 
selection of cases was made, there were 40 cent. of 
successes among cases of six weeks’ duration, 28 per cent. 
among those of six weeks’ to three months’ duration, 22 per 
cent. of those of three to six months’ falling to 
10 per cent. among cases that were of more than six 
moriths’ duration. Again, of the successes obtained 
Oe ae ee ee ee 
two, 5 per cent. from three, roughly 2 per cent. from 
four operations. It will, therefore, be seen what an impor- 
tant factor the duration of the detachment has upon the 
chance of replacing the retina. Various accidents also 
occurred whith militated against good results, such as the 
formation of seco holes, vitreous hemorrhages, 
uveitis, and thrombosis of a vortex vein. In spite of this 
the results of treatment were satisfactory in 29 per cent. 
of cases. 

Gonin’s operation of ignipuncture was followed later by 
the Guist operation of multiple trephinings of the sclera - 
with the use of caustic potash to the exposed choroid, 
as a result of which a much bigger defect in the retina 
might be attacked at one operation. The procedure was 
extremely tedious both for patient and operator, but the 
Moorfields figures showed 50 per cent. of successes altho 
the complications mentioned above occurred in about t 
same proportion of cases. 


THE LARSSON OPERATION 


In a 1932, the Guist operation was abandoned 
at Moorfields for the Larsson operation. The principle 
of this tion is essentially the same as that of 
Guist in that multiple areas of choroiditis are 
produced so as to include the retinal defect, but the 
effect is produced upon the intact sclera by means of 
diathermy. A very small active electrode is placed 
upon the sclera in an appropriate place, and by 
passing a current of 60 ma. for about eight seconds 
a patch of choroiditis is produced immediately 
underneath. This procedure is ted sufficiently 
often in the neighbourhood, the retinal defect is 
segregated, and upon puncturing the sclera and 
choroid the subretinal fluid escapes, and the retina 
then comes into contact with the choroid. The results 
of this operation have been very much better than 
those obtained by other means, and 76 per cent. of 
successes in replacement of the retina have followed 
with a diminution of post-operative complications. 

It must be remembered that though these statistics 
are of great importance in allowing us to set a value 
upon various means of treatment, we must be very 
careful in their use when giving patients an 
opinion of their chances of success after operation. 
Each case must be considered individually. 

When we were depending upon ignipuncture, 
cases with small holes or tears gave by far the best 
prognosis, whereas cases with large tears and dis- 
insertions gave a much worse prognosis because the 
operation had to be repeated on several occasions 
owing to the size of the defect. Since the introduction 
of diathermy cases of disinsertion give a good prog- 
nosis, as frequently the retinal tissue involved is 
relatively healthy and the defect is easily accessible 
being so near the periphery. 

Cases with large or multiple rents give a bad 
prognosis, not only because it is difficult to close 








——  .? 





central vision will be regained. There is, 

» @ tendency to improvement of central 
vision as time goes on, partly due to clearing of 
the vitreous and partly apparently to some recovery 
of the macula. Cases occur in which a vision of 6/24 
og ee ay apelin graying ppecng ee Nes 
6/12 during the course of a year, and even better 
results have followed in exceptional cases. In any 
- event a patient may be promised an increase in the 
field of vision in a case of replacement of the retina, 
and the probability that the central vision present 
at the time of operation will be retained and that 


opinion may be expressed with 
reference to three unusual types of detachment of the 


Occasionally one sees a patient very soon after a 
or indirect injury to the eye, or in whom 
certain phenomena, such as flashes or the sudden 
onset of vitreous opacities, have drawn attention to 
the eye. Such patients have a recent tear of the 
retina with only a very small and localised detachment, 

confined to the operculum of the horse- 
tear usually found. If a patient with 
this lesion is immediately submitted to a diathermy 
operation over the site of the tear, even without a 
subsequent scleral puncture, an excellent result will 


‘Another type of case to which attention has recently 
been drawn is that in which there is a small globular 
detachment near the periphery; the retina has a 


yer, ae Serene, aad ne Sabet con 
found. The detachment is sharply localised and 


i 


f 


is probably of the nature of a cyst. Such detachments | 


to be of slow progress and may be multiple. 
a diathermy operation is perfo on the sclera 
the cyst, and the cyst is then evacuated, 


seems to be good. 
thease ‘eb teeth of Aehorhancit ed the votins 
operation for extraction of cataract, and 
these may be divided into two groups—those following 
extraction of senile cataract, and those following a 


The outlook following operation in these cases is 
very poor, and this is not s when one con- 
siders fact that the eyes have already before 

undergone a more or less serious operation . 
Moreover there are great technical difficulties due to the 
altered refraction of the eye and to what is usually a 
small opening in an otherwise ue capsule through 
which observations have to be to find and locate 
any defect in the retina. In cases of detachment 
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Caries Goutpen, O.B.E., M.D., M.Chir., F.R.C.8., 
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THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE. 








medical director-general of the Navy. 
Surg. Lt.-Comdrs. G. A. Miller and C. H. Birt to President 
for course. 
Surg. Lt. B. 8. Lewis to Victory for R.N.B. 
ROYAL NAVAL VOLUNTEER RESERVE 


Surg. Lt. G. J. Murray to Effingham. 
Proby. Surg. Sub-Lt. W. 8. Miller to be Surg. Sub-Lt. 


ARMY MEDICAL SERVICES 
Col. J. Heatly-Spencer, from Asst. Professor of Tropical 
Medicine, to be Professor of Tropical Medicine, Royal 
Army Medical College, and Consulting Physician to the 


Army. 
ROYAL ARMY MEDICAL CORPS 
Lt. C. B. R. Pollock to be Capt. 
ARMY DENTAL CORPS 
Capt. N. F. Smith to be Maj. 
Lt. W. A. O. Roe to be Capt. 
TERRITORIAL ARMY 
Capts. N. F. C. Burgess, J. C. Adam, and C. A. Cowie 
to be Majs. 
Lt. T. T. 8. Hall to be Capt. 
Capt. R. Anderton resigns his commn. 
TERRITORIAL ARMY RESERVE OF OFFICERS 
Maj. C. H. Welch, having attained the age limit, retires 
and retains his rank, with permission to wear the pre- 
scribed uniform. 
ROYAL AIR FORCE 
Flying Offr. G. Gilchrist is promoted to the rank of 


Fii Lt. ; 
Tight Lt. (Hon. Wing Comdr.) J. Valerie, 0.B.E., 
relinquishes his temporary commission on completion 


of service and is permitted to retain the honorary rank 


f Wing Comdr. 
‘ Flight Lts. P. J. McNally to Aeroplane and Armament 


Exper. Estab., Martlesham Heath ; J. C. Neely to Central 
Medical Estab 


INDIAN MEDICAL SERVICE 
Majs. to be Lt.-Cols.: P. Savage, Jamal-ud-din, H. G. 
Alexander, P. D. Chopra, and A. 8. Fry. 
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CULTURE AND SPECIALISATION 


By Sir Jonyn Stmwon, G.C.S.I. 
B.M. SECRETARY OF STATE FOR FOREIGN AFFAIRS 






udgment, 
beauty, and truth which were called literature, 
music, art, and the more philosophidal aspects of life 


y kept 
touch with patients and hospital wards, or law- 
courts and wigs and gowns, but also with the spirit 
of man and splendour of his life, with some at 
least of the artistic and literary achievements which 
make the warp and woof of the fabric of human 
civilisation. 

Let us consider this problem together. I am not, 
of course, referring to the long list of famous men 
who started their training or even their professional 
eareer as medical students or doctors, but who ulti- 
mately found their niche in fame elsewhere. At the 
Bar many are called but few are chosen, and there 
is a constant movement away from the practice of 
that profession into other fields. The same thing 
is true of medicine. I like to think of some of the 
famous names, of which your splendid profession 
may be especially proud, of men who began in the 
practice of medicine. You have a very strong line 
in poets. John Keats was a student of St. Thomas's 
and of Guy’s, and in due course became a qualified 
surgeon. Oliver Goldsmith was a rather more 
doubtful case; no one is = sure —** he 
actually became ualified doctor with a degree, 
Dat the general beliel is that he acéelerated his own 
death by presuming to prescribe for himself with 
undue freedom and frequency the antimonial prepara- 
tion known as Dr. James’s powder. You have 
a splendid modern name among the poets, of a man 
who practised in very high positions the profession 
of medicine for a large part of his working life before 
he gave up medicine and devoted himself to poctry: 
ending by being the Poet Laureate. Robert Bridges 
was Assistant Physician at the Children’s Hospital 
and Physician at the Great Northern Hospital. He 
practised here in London a large part of his working 
life, but he preserved his vigour in age so well that 
it was not until his 85th birthday that he published 
the most splendid and beautiful of all his poems, 
The Testament of Beauty. 

The most curious case in medicine is that of Thomas 
Dover, the original inventor of Dover’s powder. He 
sailed from Bristol as second in command of a 
privateer in company with William Dampier, buc- 
caneer, pirate, circumnavigator, captain in the Navy, 
and hydrographer. It was Dr. Dover who discovered 
on his voyage the original Robinson Crusoe. There- 





after he resumed practice and became famous as the 
“6 doctor,” owing to his addiction to pre- 
mereury. The list of famous men 
whose and ineluded medicine, but 
whose names are remembered for other achievements 
is endless, and includes Schiller, Scaliger, Rabelais, 
Marat, and Guillotine. 
Many other such cases might be mentioned, but I 
am not of those whose were in 
medicine and who afterwards ge 
other fields. I am rather thinking of t who 
have pursued the medical profession throughout 
their lives and yet have maintained and cultivated 
pursuit of culture, and have thus 
ve contact with the widest 


- IT used to belong to a very interesting dining- 
club with Dr. Norman Moore, of = I have 
never in my life enjoyed a pleasant, flow of 
wit, allusion, and information more thoroughly than 
in his company. 

yy Mme ne is re problem: how are we all, 
in the busy lives which we are preparing, going to 
keep fresh some other interest of a literary or artistic 
kind, beside the main object and duty of our daily 
round—what the Greeks would have called a répepyor : 
a second task which lies at the side of the main task, 
a subordinate task. The French sometimes refer to 
it as violon d’Ingres, because the French painter 
Ingres was also a great violinist, and they mean that 
he had a second string to his bow. How are we 
going to set about constructing this very 
framework for life? Such a man in the history of 
your profession was the great Edward Jenner, who, 
besides discovering vaccination, worked at ornitho- 
logy, was a considerable authority on fossils, and 
wrote poetry. I like to think that the inventor of 
vaccination wrote a poem called Address to a Robin. 
You may possibly know that the Empress of Russia 
of the day directed that the first Russian child who 
was vaccinated should ever afterwards be called 
Vaccinof—and he was! Ordinary men, however, 
cannot of course hope to double and treble the parts 
over a wide range of science and art, as has been 
done in the past by wonderful people like Leonardo 
da Vinci, or by the painter-poets. Francis Bacon, I 
suppose, was the last man who knew everything there 
then was to know, and it seems too much to believe 
that he was Shakespeare as well. Medical students 
who mean to keep wide contacts should realise in 
advance the difficulties. Otherwise they will find 
that they will be unlike the “wise thrush” in 
Browning's poem, and that they will never be able 
té “recapture that first fine, careless rapture.” 

May I suggest two or three practical steps? In 
the first place, realise that you cannot be an Admirable 
Crichton. You cannot be a complete walking dic- 
tionary and encyclopedia of every artistic, literary, 
and scientific subject on earth. Even the encyclo- 
pedias are written by several people ; I believe that 
even the medical encyclopedias are a composite 
production. Make up your mind, then; find out 
as soon as you can which are some of the lines which 
it would be just as well not to pursue. Charles 
Lamb, in one of his essays, says, “I have no ear,” 
and goes on to say that he does not by that phrase 
wish it to be understood that he is deprived of these 
useful appendages, but that once, when he was 
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* wl Figg Bo, 4g the maid.” I believe 
t who really and truly en music will 
be able to maintain that tremendo ae through. 


their musical evenings to hear 
the best violinist in town if they do not like music ! 
If do like it, then they should accept any invita- 
y can get. 
In the second place, you must lay the foundations 
firmly now, and resolve to maintain them 
through these difficult years when nothing seems to 
exist on the horizon but the forthcoming examination, 
and when that becomes portentously bigger and 
portentously nearer with every passi 


Reading? It included, 
I remember, a story of the former Mr. Auberon 
Herbert, a most hospitable and cultivated gentleman, 
who asked a number of friends down for the week- 
end to his country place. When they arrived on 
the Saturday, he came to the hall and greeted them 
a good host does, and then asked, “ Now, what 
you going to dot We are reading.” He was 
admirable host, possessing the first qualification 
ffice : he left his friends to decide for them- 
you have a taste for serious reading, 
r it is—the classics, poetry, history—a great 
is to be done by keeping it up, even though it 
little every week. y own line, modest as it is, 
the classics. When I say “the classics” I 
Loeb Classics ; that is to say, the books 
which have the Latin or the Greek on one side and 


Fei trie 
glesa_s 


a real consolation ; it is astounding how comforting 
it is, if you have had a thoroughly bad day, to return 
to these ancient founts and to reflect that the people 
who wrote, read, and lived in those days had similar 
worries which are not on record, and that it is quite 
possible that in another 30 years’ time you will have 
forgotten about it all yourself. 

Another consideration which is perhaps particu- 
larly appropriate for those studying medicine is 
that in the nature of things the modern doctor is 
bound to have a certain acquaintance with some 
modern . I believe that without any 
great effort it is possible enormously to add to the 
pleasure of a busy life if you make yourself reasonably 
familiar—if possible, facile—in some spoken foreign 
tongue. My own experience is that it is all nonsense to 
say that Englishmen cannot speak foreign languages. 
There are many races and nations in Europe who 
are lamentably backward in that respect, but on 
the whole the cultivated Englishman or. English- 
woman is not one of them. A third thing that I 
would s is the practice of learning by 
heart. Naturally, this is in the nature of an auto- 

hical confession, and I stand before you, 
» Tather as a warning than an example. 
A great many people believe that you cannot 
learn by heart after you have passed a certain 

. Of course, I do not know what the psychologists 

the Westminster Hospital school may say about 
it; all I can say is that youcan. If you have to go 
On a sea- there are few better things to do 
than to determine that you will learn a certain 
number of things by heart. I make a practice of it ; 
I bore my relations and friends for the rest of my life 


by quotations, and when I look at the book I find that 
I have quoted them wrong ! 

I would put down a fourth thing. 
not m 


I do 
much believe in people of the same 
talking to one another at meals. 
In this respect the law is very honourably dis- 
tinguished: no lawyers ever talk shop to one 
another at meals. On the other hand, there is nothi 
more in than hearing other people 
their shop, and I am content to sit and listen, and 


provoke by an rant and impertinent 
demand, to the end of time if only I can someone 
who knows his own subject well to about it. 


It greatly increases the pleasure of social contact. 

Forgive me if in conclusion I mention one other 
compartment which I hope will not be overlooked. 
Gentlemen of the Westminster Hospital school, 
do not enter upon your coming career and put on 
one side as impossible, or unworthy of attention, or 
uninteresting, or degrading, a decent interest in public 
affairs. The future of our own country does not 
d upon the performance of a limited list of 
politicians ; it depends upon the discharge of their 
responsibility by the people of this land, led, as they 
are always ing to be led, by friends who meet 
them in contact and in service. I should like to 
think that the country doctor on his rounds, that the 
great man in the medical quarter of London, that the 
specialist occasionally called in at a critical hour, do 
not forget that they who are serving and the patient 
who is being served are both citizens of a great 
community responsible for its public life. The 
happiness and future of each depend upon nothing 
more than that it should be the religion of every 
honest man to help to see that his country is well 
governed. 

The. times are very useful for getting this wider 
range of sympathies. The old fierce oppositions 
between different kinds of knowledge and learning 
are going, just like much of the old opposition between 
religion and science. You will remember the quatrain : 

“* How seldom it happens, if ever, 
That people behave as me Oy $ 
The are so harsh to clever, 
The clever so rude to the good.” 
Forty years ago the classical authorities of a great 
English university described science as “stinks.” 
The literary scholar thought, and very strongly 
hinted, that the student of science was materialistic. 
The man of science thought the professors of humaner 
learning and letters were vague—and indeed they some- 
times were. A most curious thing which is happening, 
as I understand it, is that philosophy and mathe- 
matics are coming closer together in this age than 
they have been at any time since Plato. I read the 
Republic of Plato 40 or 50 years ago, and others 
of Plato’s dialogues, and came across these mysterious 
which show quite clearly that this old Greek 
painter thought somehow that the mathematics he 
knew and the philosophy he was studying were 
integrally related. Read Sir James Jeans’s last 
address to the British Association, and see if Plato's 
ideas are not coming true. Plato, of course, was 
not always right. In his ideal republic he had a 
particular method for choosing the doctors. Socrates 
proved by irrefragable reasoning that nobody could 
cure a disease who had not had it, and consequently 
that the sick persons ought to be the doctors, and 
the greater the range of your disease the better 
doctor you were. It seemed to follow that there 
was no medical aid for a fatal complaint. 

We have, therefore, these prospects of improve- 

ment. On the other hand, this thrust and rush of 











mination the professional course upon which = are 
set. —— has ever achieved either 

success a great — who has 
brought those qualities to the task. But remember 
that you, too, are entering into a great inheritance, 
and it is for you to hand on that inheritance in all 
its width and splendour. 

In one of his books—I think it is “‘ The Autocrat at 
the Breakfast Table ’—Oliver Wendell Holmes wrote 
a poem about the chambered nautilus, the point of 
which was that, as the creature living in its shell 
grows, it adds a new and bigger chamber to its shell. 
The last verse of that poem gives me my conclusion :— 

™ Bula theo more stately mansions, O my soul, 


g 


Till thou at length art free, 
Leaving thine outgrown shell by life’s unrestfu) sea.”’ 





OUR PROFESSION 


By Henry MacCormac, C.B.E., F.R.C.P. 
PHYSICIAN FOR DISEASES OF THE SKIN, MIDDLESEX HOSPITAL, 


Since 1886 when the Medical Act was established 
by law, all those who practise medicine have been 
united into a single body with equal and similar 
aoe This ny Sony always the case. Formerly 
there existed t separate estates—physicians, 
surgeons, and apothecaries—each with clearly defined 
functions and ‘carefully guarded privileges outside 
which none might » 

To appreciate the existing relationship, it is 
necessary to recall that while in ancient times 
medicine and s were united, in the feudal 
period the physi was an ecclesiastic forbidden 
by canon law to shed blood, subscribing to the feudal 
notion in monkish and scholastic minds that anything 
that savoured of handicraft was menial and by 
so much (N. G. Horner). The surgeons, 
on the other hand, were mostly unlettered craftsmen 
following a subordinate office, and were often 
deficient both in learning and scholarship. With 
few exceptions surgical apprentices were drawn from 
the humblest ranks. Thomas Gale in the 
sixteenth century, in ‘‘ An Institution of a * 
says that “ Few that have wel brought up their sonne 
will put him to the arte, bicause it is accounted so 


begwarly and vile.” 
third estate, the apothecaries, were merely 
compounders and vendors of at one time 
associated with the grocers with whom they shared 
the drug trade. Their wares and shops were s 
to inspection by officials of the College of Ph 
and they were expected to maintain a certain standard 
and submit to certain defined regulations as shown 
by the rules laid down by William Bulleyn for the 
ce of apothecaries in the sixteenth century. 
these rules the apothecary is told to meddle 
only in his vocation and to bear in mind that he 
is only the physician’s cook. He is, however, allowed 


to protect the public by maintaining a dard 
of conduct and competence. This tradi. 
tion of service is not a new it was already 


one : 
established in the reign of VIII., when in 
bo King incorporated the ‘College 
of Physicians, giving them authority to examine and 
license every person proposing to practise physic 
in London and seven miles beyond, The authority 


empowered to try, fine, and even imprison any who 
attempted to evade the regulations, and the Ph 
were not reluctant to exercise their rights. This 
was not mere professional prejudice. A central 
authority of this sort, in a sense the forerunner of the 
General Medical Council of to-day, was very necessary, 
as we may learn from the reports of the proceedings 
of the Co against irregular practitioners from 
which the following is taken. 

One Simon,,an astro y a piety before the 


OR wey vgn Migeodinwe Sopp Foe cong? one 
nine mon: later again appeared confessing that 
he had prescribed a compound water to a tleman in 
a burning fever, upon the taking of which gentleman 
, diately died 


The Censors Board did not punish all who came 
before it. Some were approved and even iali 
were admitted. We learn that John Luke in 156 
esl mers a faculty to practise diseases of the eye, 
pro he limited his treatment to the use of 
external remedies. This would seem to be the 
earliest — in England of a diploma conferred 
upon an oph ic 8 . 

Following the charter of incorporation of 16518 
two other Acts in the reign of Henry VIII. had given 
the physicians further privileges, and the contem- 
porary surgeons now found it necessary to settle and 

ise their position. Their aim was to raise 
their calling from that of a trade to a profession, 
to limit the practice of quacks, and to improve the 
standard of surgical education. They first sought 
an alliance with the physicians, and when this fai 
they amalgamated in 1540 with the Barbers Company, 
a union which lasted for over 200 years. This 
association was mainly one of convenience. ‘“ From 
first to last,” Sir James Paget has written, “ and even 
during their temporary conjunction with the Barbers 
Company, real surgeons held themselves apart as a 
distinct body. There was no fusion of the two 
callings.” The Act by which the Barbers and 
Surgeons were united provided what the surgeons 
should and should not do, and limited the operations 
of the barbers to certain forms of minor surgery such 
as blood-letting. The apparatus symbolical of this 
is to be seen to-day outside many barbers’ shops ; 
the pole to be grasped by the patient, the red stripe 
representing blood, and the brass dish into which the 
measured quantity of blood was received. 

The surgeons’ training as regulated by the Guild 
depended upon a system of apprenticeship. The 
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£500 to £1000. The Barber-Surgeons were a pro- 
bedy. Aware of the importance of a know- 


days, and the lectures were open to the public. At 
their conclusion a feast was given te which the more 

visitors were invited. Samuel Pepys 
who was present on one occasion describes the 
procedure as follows :— 

** About eleven o’clock Commissioner Pet and I walked 
to the Hall . . . where we were led into the 
theatre : and by and by comes the reader Dr. Tearne with 
the Master and Company in a handsome manner... . 
is Duatases Velen Mntched we Lak & dao Games, mane 
Doctors of Physic, and we used with ex i 
respect.” 


No surgeon could practise in London or within 

a radius of seven miles without a licence which was 

ted after examination. Rejections were not 

uent, and when the candidate was unusually 

t the coroner was invited to hear the examina- 

- The 8 also instituted a system of 

consultation by which cases of difficulty were referred 

te a special committee. Failure to observe this 
rule was severely punished. 


t complimen 

circulation of the blood ae Dr. Harvey's ill-practice.”’ 
The eighteenth century was marked by two events 
which were to have a profound effect on the future 
of medicine ; the beginning of our system of voluntary 
hospitals and the dissolution of the Barbers-Surgeons 
Company. The severance of the Barbers from the 
Surgeons took place in 1745, but it was not until 1800 
College of 8 was established. 
» largely through their own fault, allowed 


tt 


after the Great Plague of London in 1665 
care of the sick poor fell into their 
They had established themselves as a humbler 


was the most celebrated. It 





Materia medica twice a week in the e J 
philosophy optional and a meeting of t 
Society every Saturday evening also fortunate 
optional. This left about three or four hours daily 
for food, exercise, and recreation. There were, 
however, many who were less thoroughly trained, 
or indeed, were hardly trained at all, and unqualified 
practice by illiterate persons was rife throughout 
the country. There was no means of distinguishing 
between the genuine doctor and the imposter. This 
state of affairs called for reform, and in to 
this need the Medical Act was passed. circle 
is completed. Throughout 400 years, by a slow 
process of evolution, the three estates—physicians, 
surgeons, ard Se ey distinct, have 
progressed and developed to be united into the single 
bedy of our profession. 


WE HAVE REASON TO THINK 
By W. Lanepon Brown, F.R.C.P. 


RECIUS PROFESSOR OF PHYSIC IN THE UNIVERSITY OF CAMBRIDGE 


Hunter’s famous aphorism ‘Don’t think, try ” 
may often have been misinterpreted, but never more 
sardonically than by a friend of mine, who commented 
that out of respect to him the medical profession 
for more than a century had been trying not to think. 
And although we realise that Hunter was merely 
advocating experiment rather than speculation, 
there is a sting of truth in the comment. A hundred 
and fifty years ago the need for the collection of 
data was paramount; to-day there is at least an 
equal need for the data to be assimilated and 
coérdinated by careful thinking. 

If Socrates discoursing with Phaedro on the banks 
of the I[lissus could not define thought, neither can 
I be expected to do so. But I like Rodin’s sculptured 
vision of “Le Penseur.” At first sight that low- 
browed agree figure, brooding with chin resting 
on knuckle, hardly seems to typify thought, until 
one realises that it represents the dawn of thought, 
the painful gestation of ideas in the caveman’s mind. 
At what stage precisely do the twin streams of 
temperament arising from the internal afferent 
impulses and from perceptions of the outside world, 
ascending through chains of association cells enriched 
by experience, attain in the highest levels of the brain 
to the dignity of abstract thought ? 

You will, I hope, forgive me if I attempt a biological 
rather than a metaphysical approach to a problem 
I am not prepared to solve. For I do believe that 
this method has in comparatively few carried 
us further towards a comprehension of the workings 
of man’s mind than centuries of metaphysics have 
achieved. As Robert Bridges said “‘Man’s Reason 
is in such deep insolvency to sense " that : 

* Not without alliance of the animal senses 
Hath she any miracle.” 


One may fairly say that one of the most recent | 
achievements of man’s reason is his recognition of 
how unreasonable a being he is. To quote the same 
poet : 
ee gual, © gest <8. stromal Mind an conechet Beapen 
"Tis to the unconscious mind as the habitable crust is to 
the mass of the earth.” 
But his narrow crust of reason has a great, and as 
Redin saw, a painful task. It has to codrdinate 
here and repress there these streams of afferent 
impulses which pouring through the basal ganglia 
have gained in turbulence and in turbidity by stirring 
emotional depths inherited from long-dead ancestors 
as well as those acquired in earlier life. It is no light 
task to provide for the precipitation of the mud, the 
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clarification of the streams and, to pursue the simile, 


usefully to employ them to irrigate the higher centres 
for the fertilisation of thought. * 


and nothing quite so unconscious as we imagine. 
Indeed, the frontier is an indefinite and changing one. 
But reason properly used will agree to recognise the 
place that the emotions should be accorded in life. 

It is perhaps due to mental attitudes in the past 
which tended to exaggerate the réle of reason that 
there has arisen an undoubted and undue jon 
of reason in these latter days. For whole nations 
politics have become total abandonment of the right 
of judgment into the hands of a dictator, while a 
religious movement of the day relegates the individual 
conscience to the guidance of a group. I do not 
intend to discuss either politics or religion. I merely 
wish to illustrate how widespread is the individual’s 
lack of confidence to-day in his own power of reason. 
But perhaps the process can be best observed in 
certain literary movements which, starting with an 
angry reaction against the intellect, such as D. H. 
Lawrence, for instance, displayed, has gradually 
deteriorated into what appears to me to be mere 
baby talk. Whatever this may mean to the writer 
himself—or herself, I must add, since Gertrude Stein 
is one of the most notorious exponents of the “ cocky- 
locky, henny-penny”’ style of writing which was 
formerly reserved for the delectation of the nursery— 
it can, from the nature of the case, communicate 
very little to anyone who does not possess the key. 

That inspiration wells up from the unconscious, 
or at least the subconscious, would be rally 
admitted, but just as the highest level of the brain 
selects the sensory impressions to which it will pay 
attention, so reason must arrange and select the 
messages from the emotional levels. To-day only 
too often a writer fishes up from the unconscious what 
appears to him to be a pearl worthy to be treasured, 
but which seems to the onlooker nothing but a worth- 
less pebble. Why are other people’s dreams so 
utterly boring to everyone except a psycho-analyst ? 
Because the narrator cannot reproduce the emotional 
effect which accompanied the dream. The artist, 
by judicious and intellectual arrangement of the 
material derived from this inspiration, may be able 
to convey the thrill, but the writers against whom I 
am protesting persist in hurling the crude material 
at one in raw slabs. 

Another barrier to comprehension they raise is this. 
On the way up from the deeper layers an impulse 
may run through a series of association cells, stimulat- 
ing memories which are entirely individual to the 
person who experiences them. If he flings those 
associated ideas at us without a clue, he is 
speaking in a foreign language. Although this method 
is used even in prose, it is of course more frequently 
employed in what is called modern poetry. Mr. T. 8. 
Eliot, for instance, who is bleakly austere in prose, 
says that in poetry meaning only plays the part of the 
lump of meat in the turned-up end of the dog stealer’s 
trousers. Meaning is only required to focus the 
reader’s attention until the poem has him in thrall. 
Well that may be so, but I still hanker after that 
bit of meat when I read an alleged poem like this : 

If it was to be a prize a surprise 
rise to realise 


If it was to be a surp . 

If it was to be if it were to be, was it be. 
What was it to be. It was to be what it was 
And it was. So it was. Asit was. As it is. 
As itasitis. It is and as it is and as it is. 
And so and so as it was. 


Keep it in sight alright. 
“Milton, thou should’st be living at this hour. 
England hath need of thee.” 





And as to prose, what is one to make of this extract 
from James Joyce's latest lucubration 


“The flossies all and the mossies all they drooped upon 
her draped brimfall. The bowknots, the — tay 
wilted into woeblots. The pearlagraph, the pearlagraph, 
knew whitchly whether to weep or laugh. For always 
down in Carolinas lovely Dinahs vaunt their views.” 

This is bad enough, but it is even more serious when 
a critic tells us t this is slapstick raised to the 
status of art, and that the delight which one finds in 
such words is sharper than the ordinary pleasures of 
prose. Surely it is time, in the name of reason, to 
challenge this pretentious high-brow nonsense and 
to call its bluff. 

It is interesting to recall, by the way, that a tendency 
to link words together by sound rather than by mean- 
ing is a reversion to an infantile mode. The repetition 
of such sounds is attributed to the control over the 
speech not being as yet completely developed. It 
is shown in the first words the child “mamma, 
papa, nana,” and this kind of repetition is to be noted 
in the stories which delight very young children. 
It is therefore not without significance that one 
yw new artistic movements christened itself 
“ee ada.” 

Well, the more youthful members of my audience 
may say, how can bc expect to ye the new 
beauties that are being revealed by these modern 
writers? You are so hardened by established 
conventions and outworn modes that naturally you 
are deaf to this new music. Very well, then let me 
ask you to listen to the views of Mr. John Sparrow, 
an eminent but youthful critic. His recent book 
“Sense and Poetry” is a devastating criticism of 
this new school. May I quote a few passages : 


“We are now to be told that . . . experience, hitherto 
taken to be the raw material of art, should be accepted 
as its finished product.... One of the chief reasons for the 
unintelligibility of modern verse is the predominance of 
associations , are personal to the writer, Egoiam 
is carried so far that poems are written for the apprecia- 
tion of which a complete account of their author's external 
and internal life is needed. ... Those who write 
unintelligible pdetry . . . find themselves justified by the 
beliefs of an increasingly popular school of thought which 
in effect denies the existence of the intellect.... To make 
the fullest use of the associative value both of words and 
of what words stand for has been the task of literature 
since literature was first attempted. ... Modern writers 
therefore do not break new ground in paying attention 
to the effects of association ; what is new in their writing 
is the result of their paying attention to association alone 
and exploring it so thoroughly that meaning is entirely 
or almost entirely superseded.” 


Or as Mr. Desmond MacCarthy says, it is hopeless 
to reproduce in print the very texture of consciousness, 
such as leads Mr. James Joyce to record the jabberings 
of the idiot or flat-headed savage who talks unheard 
in the backward abyss of our minds and sometimes 
screams audibly in delirium. 

Mr. Sparrow has clearly defined the symptoms, but 
as medical men we want to go behind the symptoms 
and determine the causes at work, here as e here. 
Mr. Gerald Heard in “These Hurrying Years” has 
attempted this task. He attributes them to a growth 
in self-consciousness, a new realisation of what the 
mind is doing. While this development has seemed 
to many onlookers only “the treason of the clerks,” 
the betrayal of reason, the blind escape into childish- 
ness, superstition, and self-comforting illusion, he 
does not so regard it. What we have to focus upon 
is the force, the cause which has produced that reaction. 
He thinks that we need not be unduly perturbed by 




















hest level of the nervous system. 

to come, the first to go, but all the more to be cherished 
on that account ; reason is the judge and assessor of 
our — ot our a which, however 
necessary for dri energy, if uncontrolled are but 
oe of the d. We have reason by which 


THE INSTITUTES OF MEDICINE 


By M. H. MacKzrrn, D.M. 
DEAN OF THE BRITISH Bt ce MEDICAL SCHOOL, 


Lixe a certain Dickens character I have a “ King 


; it is a phrase of grim implications to 
many, but I feel it has been misj . Years 4 
as a student, I found harsh words to write about 
General Medical Council—the Council of Education 
as well as of Registration—and of the burdens they 
laid on the shoulders of their unfortunate victims. 


prenatal , and hereditary influences 
taken into account The line must be drawn some- 
where and I propose to begin with normal entry 








a 

i 

ef 
iE: 


—the game that is played ut our uni 

nomicall 14 icelty. Still, in many 
no as well as gastrono . many 
ways it is in the step-sister, biology, that I am most 
interested at the present. suddenly from a 
— rt eae Roo 
younger years to yment am wider 
freedom later on, she serves as an admirable illustra- 
jc nralrg ge A on eee Even here there are, 
I venture to , imperfections; the balance o 
biological teaching in schools tends yet to be Victorian 
The attitude is changing rapidly and widely as 
well; it is not only the so-called “educated classes " 
who now evince a li interest, when they get the 


essential means it is true—to this a 
May I emphasise the words “‘ master the principles " ? 
The acquisition 


of a number of “ facts” later 
to prove useful in the practice of medicine is not an 
a study of the subject. 

Osler was inted, almost exactly 60 
years ago, to teach Institutes of Medicine at 
MeGill the subject comprised physiology, histology, 
and pathology. And this is the interpretation which 
I put on my title. , 

I do not wish to deny the right of anatomy to a 
place, and even a quite extensive one in the pre- 
clinical period, but I think that the greater share of 
the w time allotted to it should be in the earlier 
part of this pre-clinical period and that the other 
subjects of the London second M.B. should find their 
fuller representation at the later end. I believe that 
the essential turning-point in the medical course 
is not, where it now tends to be, on passing the 
second M.B. but about six or nine months earlier 
where, as I have s above, anatomy should 
to ask less time and the institutes to increase. 

remember that I do not suggest that the 
study of anatomy should cease here; it should 
continue all along.) 

I am almost without interest in the structure of a 
living organism except in so far as it is to be 

inf organism can do. What we 


— 
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from one side or 


it, 


Let me return, however, for a moment to the 
conception I mentioned earlier of a turning-point 
in the orientation of medical education some months 
before the present position of the London second M.B. 
I want to suggest that it is here or hereabouts that 
oS eee — 
to a primarily dynamic conception of the living 
animal and of man in particular. Up to this point 
the a being learnt ” and then comes more 
thoroughly the turn of physiology which should 
shade off into pathology or, I should prefer to say, 
shade on in this direction and later and still imper- 
ceptibly into the clinical subjects and associated 
ward work. 

I want to emphasise my firm belief that funde- 
mental to a sound conception of the activities of the 
living body is a continual remembrance of (1) the 
animal as a whole, and (2) the everchanging being 
of that animal. Of course these comments apply 
not only to physiology—the study of the normal 
organism—but perhaps with even greater force to 
pathology and clinical medicine. Here again 
remember that pathology and medicine are essentially 
the same subject. Certainly in the post-mortem 
room and the morbid anatomy laboratory we are 
getting a “still picture,” to borrow from the 
of the cinema, whereas in the wards the film is still 
going on. With the still picture details can be studied 
and observed (and form a useful and instructive 
check on the accuracy of the necessarily superficial 
observations made during life), but it is only in life 
that the inter-relationships of various functions can 
be seen or deduced. 


Remember too that a “ disease ” is not an entity ; 
it is a process, and the rate and even the detailed 
character of that process depend enormously on the 
living man in whose body that process is going on. 
The dynamic conception of the “diseased life” is 
probably even more important than that of the 
normal one, since the variations which occur from 
time to time are more extensive, and furthermore 
since in each case there is a breaking-point at which 
the natural protective mechanisms of the body, 
possibly long heavily strained, are no longer able to 
react. The consultant would in almost all cases be 
severely handicapped had he to rely solely on a single 
examination of the patient ; the past history of t 
case, skilfully elicited, enables him to construct for 
himself a sort of moving picture. So, too, in general 
practice, it is the change in the patient’s condition 
from visit to visit—a series of temporal cross-sections 


—upon which diagnosis and more importan 
prognosis is usually based. 7 

In conclusion I want to remind you that in the future 
we must look to scientific medicine for advance in the 
treatment of disease. Centuries of empiricism have 
yielded many valuable remedies, but who can look 


MEDICAL SCIENCE AND THE PATIENT 


By Sir Joun Rose Braprorp, Bt., F.R.C.P., F.R.8. 
CONSULTING PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, 


It is a mistaken and short-sighted view to take 
that medicine, as a science, is merely applied 
physiology, although it is profoundly true that the 
associations of physiology with medicine are very 
intimate. The training you have received in the 
so-called anc sciences, chemistry, physics, 
biology, and the knowledge you have acquired in the 
more closely related sciences of physiology and 
anatomy, must be as preparations for the 
acquirement of a kno of the science of medicine, 
for not even a profound wledge of one or even of 
all of them can be ed as a substitute for a 
knowledge of medicine as such. This may seem to 
be so obvious as not to require refutation, but no 
lengthened experience of the practice of our profession 

reveal, to all who have eyes to see or ears to hear, 
that nothing is more common than to transfer results 
obtained in one or other of these fields of work to 
the practice of our art without adequate consideration 
of the facts of the science of medicine as such. 

You will soon realise that the true place of the 
ancillary sciences and of anatomy and physiology is 
not merely to afford immediate practical and direct 
help in the recognition of individual diseases but 
rather to develop a scientific habit of mind and te form 
a true idea of the general nature of the activities of 
living matter, and perhaps most important of all, 
to get to believe the doctrine that like causes 
produce like results in the world of living matter as 
well as in the world of non-living matter. 

Now this doctrine of like causes producing like 
results is of supreme importance in the study of such 
a science as medicine, where it is a commonplace 
to say that no two cases of any disease are really 
alike. To a person of non-scientific mind this well- 
known statement of no two cases being really alike 
is apt to engender a peculiar habit of mind and of 
conduct—namely, that there is something peculiar 
about living matter and therefore of its diseases 
that so to say places it above laws. To the scientific 
man the obvious fact that speaking roughly no two 
cases of a disease are alike notwithstanding that 
they seem to be, does not invalidate the law that like 
causes produce like results, it merely conveys to him 
the suggestion that although they seem to be alike 
they are not so in reality. This is not a small matter ; 


it is fundamental. The one type of mind concludes 


that all is uncertain, that there is no fixity, and 
produces a hopelessness of outlook and is a bar to 
. The other sees that there is a problem 


and proceeds to investigate, and it may be discovers 














by authorities of very varying degrees of reliability. 
is the problem that confronted Harvey and 
I suppose it will always confront us. 


the training you have received in the ancillary and 


sciences will be of the value 


In my opinion the rigid methods of thought inculcated 
by a scientific training in the ancillary and 
scientific subjects of the medical curri- 
culum afford an indispensable basis for the per 
study of medicine as a branch of scientific know ; 
I hold that this is their main utility, and that their 
direct usefulness in the practice of medicine, great 
as it is, is really of secondary importance so far as the 
of the science of medicine is concerned. 
In the practice of the art of medicine, however, 
it is otherwise. There the facts of anatomy and of 
hysio are of necessity of paramount importance 
Or cer work, and that brings us to the 
consideration of some points as to the art of 
medicine, which is a very different matter to the 
science. 
The science of medicine deals with medicine as a 
whole, with the natural history of disease, its patho- 
, Clinical course, &. ; but the art deals primarily 
the individual patients, and for its successful 
— calls for qualites that may not be so 
‘or the, furtherance of the science. It may perhaps 
be said that the science of medicine has for its subject 
matter ‘‘ cases,”” whereas the art of medicine has to 
deal with patients. Now patients are human beings 
with many or all of the aspirations and the failings 
that are inseparable from human nature. Further, 
ts have anxious relatives also sometimes with 
- One of the most 
to be mastered as early as possible in the career of 
the practitioner is that ing should be said or done 
toa t 


suffering is caused by incautious statements to 
patients or their relatives about their ailments. 


You are justified in speaking with confidence on 
what is certainly known, but you must never forget 
that much of what the public really desire to learn 
from us is not known with the certainty that justifies 
dogmatic statements. 


The progress of our art has been such that we can 
now with confidence of accuracy label a great and 
ever-increasing number of diseases, and to say this 
is a matter not only of pride and satisfaction, but we 
recognise that it is essential and fundamental to further 
progress. The patient and his relatives are not 
interested in this, as is quite natural. To them 
the one essential is to know whether he will recover or 
not. Now you can be as dogmatic as you like as 
regards the label or diagnosis if the facts justify you, 
but you must realise that diagnosis and prognosis 
are very different things and based on quite different 
facts. The one is on a more secure basis than the 
other, and it is very often most unwise and quite 
unjustifiable to speak with equal certainty as to t 
two different things. Further you will be judged 
not by your diagnostic but by your prognostic utter- 
ances, and if the latter are falsified, as happens to all 
of us (both in diagnosis and prognosis), medicine, 
itself, suffers in the judgment of the laity and often 
quite unfairly. This cautiousness in speech does not 
mean that you should say nothing, still less that the 
matter should be obscured by a cloud of words 
especially of professional jargon; but the actual 
position should be put in as few words of the simplest 

possible. Further, never forget that no 
patient and no anxious relative is really quite normal 
when face to face with the doctor, cspecially when he 
is summing up and pronouncing judgment, and that 
this applies to all patients, even those who either 
regard themselves or are regarded by others as 
certainly above the average intelligence. 

You will hear in the course of your career many 
astounding stories of what other doctors are said to 
have said, and in not a few instances you will hear some 
really amazing statements that you yourself are said 
to have made ; and occasionally you will be told by 
the patient himself that on such and such a day 
you said so and so, when you know that you never 
said any such thing either to this patient or to any 
patient in your whole life. If you realise that patient 
and relatives are apt to be very nervous when hearing 
any verdict, that will emphasise the urgent necessity 
of speaking as little as possible and as simply as 
possible. It is also advisable not to accept as accurate 
the astounding statements that you are informed 
have been made by your fellow practitioners. By 
following this rule you will at least avoid much 
annoyance, and possibly you may be induced to take 
a more ful and charitable view of your fellow 
creatures you would if you accepted such stories 
as credible. Although in some respects patients 
are often in an abnormal mental state when confronted 
with the doctor, on the other hand the realities of 
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illness strip from us many of the ings and 
artificialities of life, ee have the advantage 
where proper unders ings are esta between 
the patient and the doctor and there is mutual 
regard of doing your work under the conditions most 
favourable for its success. 

To be a good doctor many qualities are required 
besides the professional and technical know 
that it is the duty of the medical school to teach. 
In the hospital the daily contact with the sick will 


teach you some, but it is not until you are actively 
engaged in practice that you will learn others. 

all centre on the fact that patients are human 

and will show a most extraordinary response to any 
kindness and consideration shown them when they 
are prostrate with pain and suffering. Never for- 
getting that perhaps the worst suffering is mental and 
not physical, and that much misery may be caused 
by a careless word as well as by care and 
roughness in physical examination. 





POST-GRADUATE LECTURES 





SEVERAL of the London teaching hospitals have 
been holding short post-graduate courses during 
the past fortnight. As in previous years, we 
propose to publish abstracts of some of the lectures 
delivered. Of the three which are summarised 
below Dr. Whitby’s and Dr. Young's were given at 
the Middlesex, and Dr. Hamilton’s at Charing Cross 
Hospital. 


THE MODERN TREATMENT OF 
STAPHYLOCOCCAL AND PNEUMOCOCCAL 
INFECTIONS 


(Dr. L. E. H. Wurrsy) 


I wii deal first with superficial localised infections 
such as boils and carbuncles, neglecting deep-seated 
surgical conditions such as perinephric abscess and 
osteomyelitis. 

The cure and prevention of boils is a very uncertain 
undertaking. Most men in practice have at one 
time or another used one and more of numerous 
remedies and, in the end, have ly handed 
the patient over to a rival practitioner. In other 
cases the first or second remedy may appear to have 
worked miraculously. The remedies in common use 
may be classified as :— 

1) Specific.—Vaccines, au nous or stock, which 
tes ; rational form of — — ‘Sew may be given by 

injection or sometimes by the mouth. 

(2) N ific.—The injection of manganese, tin, 
8.U.P., or whole blood. This form of treatment depends for 
success upon shock. 

(3) Adjuvant.—Yeast, iron tonics, general stimulants, 

and the control of ancillary conditions such as diabetes. 
I have used most of these remedies and believe that 
some of them may be partially effective. In the case of 
vaccines considerable experience is necessary to get the 
best results. Autogenous vaccines are undoubtedly 
superior to stock preparations and there is no doubt 
that the optimum dosage varies with the patient. 
Should no effect be obtained with some six doses, 
it is rare for there to be any benefit by using more. 
The weak point of vaccine therapy and protein shock 
methods is the absence of any control other than the 
clinical observation of cure or relapse. No one can 
say of a — in whom a boil has disappeared that 
he is probably safe from a recurrence. Any method 
of immunisation which permits a control in the 
form of an accurate titration of immunity would 
therefore be a distinct advance. 

The staphylococcus has been shown to produce 
at least three types of toxin; the first of these is 
actively hemolytic, the second has a necrotising 
action on the skin, and the third produces rapid 
death in experimental animals. The hemolytic 
toxin can be easily demonstrated and titrated in the 


laboratory whilst its antibody, the antihemolysin, 
can be estimated in any sample of blood-serum. 
The dermo-necrotising toxin, the one probably con- 
cerned in skin lesions, is more difficult to demonstrate 
as an individual procedure, but its antibody seems to 
be produced in parallel with the antihemolysin. A 
titration of antihemolysin in a patient’s blood-serum 
supplies useful information as to immunity before 
and after treatment, and it allows us also to form some 
idea of the probability of relapses, the suitability of 
dosage, and the amount of material which should 
be injected. The discovery of staphylococcal toxin 
provided an antigen for the preparation of a potent 
and active antitoxic serum. Furthermore, because 
the toxin can be converted into toxoid, there is also 
an antigen which can be used with safety for the 
active immunisation of human beings. These dis- 
coveries have opened up a field comparable to that 
now covered by the various immunisation methods 
for diphtheria. 

Staphylococcal toxoid is not yet available for 
ge use. The safety and value of the substance 
is first being investigated by the Therapeutic Trials 
Committee of the Medical Research Council, using 
standard preparations produced mainly by Messrs. 
Burroughs Wellcome.* In my own experience it 
has given more consistent results in a series of over 
100 localised staphylococcal infections than any 
other antigen I have previously used. No case has 
failed to show. a rise in antihemolytic titre of the 
blood, relatively few have failed to respond to treat- 
ment, and anything more serious than a slight local 
reaction has been extremely rare. The treatment has 
usually occupied about four weeks whilst the number 
of injections and the volume injected are both emall. 
The response to treatment, as measured by anti- 
hemolytic titre, is variable from subject to subject. 
Some have a high titre at the outset and this is 
especially so with deep-seated lesions. Some respond 
to small doses, others require continuous treatment. 
I have found that the best rule is to aim at raising 
the titre to at least ten times its original level rather 
than to name a fixed level above which any given 
patient may be said to be immunised. I am quite 
sure that staphylococcal toxoid after proper trial will 
find a prominent place in the future treatment of 
localised staphylococcal infections. 

It is nat to inquire whether other antigens, 
vaccines, and non-specific substances also raise the 
antihemolytic titre of the blood. This point has been 
but little investigated and my own experience is 
confined to a very small series. A few have shown 
minor rises in antihemolytic titre with autogenous 
vaccine but most have not. When there has been 
a rise it seems probable that the vaccine contained 


* Publications on ite value have been made by Parish, 
— and ° * H. J. Parish at the British Medical 
ion this year, by C. aa gy ag ag 
H. Gross in — (See Tae LaNnogT, 1934, i., 1054, 
1074; August 4th, 1934, p. 261, Sept. ist, p. 502.) 
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no justification for using it empirically in the absence 
of a knowledge of ; in the place it is expensive 
and in the second p it may cause extreme distress 


to a patient without any chance of benefit. Correct 


typing is an essential preliminary, and I would 
that direct typing from the 


i 
if 
rE ‘ 
4 
4 
cf 
is 
: 
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to remember that delayed 
the form of joint pains, fever, 
and swollen glands may be a distressing 
—* Many authorities say that serum is ineffective 
given in the first two or three days of the 
disease. It is true that the most dramatic effects 
are obtained during this period, but I am quite 
convinced that there may be benefit as late as the 
seventh day. With late administration there may be 
no dramatic crisis, but the patient becomes less toxic 
and less distressed. I am in favour of giving serum in 
I. infections at the earliest possible moment when 
aap covets subjects, when they have a complicating 
factor such as high blood pressure, when there is a 
bad history of chest disease, when the 
general condition is poor, or when it is obvious that 
ty possible remedy must be exploited in order 

to save the life of the patient. In a relatively young 
fit person who appears to have every chance of 
weathering his own storm I should not use serum. 
II. infections are far more toxic and fatal than 


Type 


Re eee — — — 
and the earlier it is given better. 

therapy appears to have no action in preventing the 
onset of complications such as empyema. 





leucocyte count is of value for the early diagnosis 
empyema, but it should be borne in mind 
serum sickness is accompanied 


cytosis, and has therefore sometimes been mistaken 

for an empyema. I have been unable to obtain any 
information from the determination of the 

agglutinin content of the blood. 

y is available for the treatment 


therap , 
of type III. and group IV. infections. Some benefit 
seems to follow the use of small daily 


supposed ; indeed is almost as high as 
in any other , with the exception of Til. It 
is as well t not to assume that all group IV. 


cocci are harmless mouth commensals. 






NEW DRUGS AND OLD REMEDIES 
(Dr. R. A. Youne) 


FasHion plays no small part in human affairs, 
including even so serious a matter as the treatment 
of disease. This often results unfort in the 
trial of ephemeral preparations and the discard of 
valuable agents. Years ago I was much in 
by a title of a an old 
Remedies out of Fashion—and the cynical 
comment of another on the flood of new remedies— 
“Make haste to use them while they do any good.” 
There are a few old and tried remedies which have 





weigh the evidence in support of their value before 
employingthem. While we must admit that in the past 
yielded valuable results, in the present 


determine scientifically. This morning I pro to 
draw your attention to a few comparati new 
drugs and remedies which I believe to be useful. 
—In this drug there can be little doubt 
that we have a valuable addition to our means of 
treatment of dropsy. That mercurial preparations 
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can act on the kidney and lead to diuresis is familiar 
from its age-long use in Guy’s or Baillie’s pill. Three 
new organic of mercury—Novasurol, 
Salyrgan, and t mention. ne a 
proved to be practically non-toxic and is 

now generally employed. It cortains 36 per cent. Hg. 
It is used in sterile 10 per cent. solution and is best 
given intravenously. Care must be taken that none 
escapes into the tissues, since it is very irritant. The 
initial dose is lc.cm., and this can be repeated at 
intervals of two or three days and may be increased 
to 2c.cm. It should be diluted to l0c.cm. with 
aterile saline or water and injected very slowly. Its 
efficiency seems to be promoted by giving ammonium 
chloride grs. 15—20 three times a day 
with liquorice or other demulcent. The amount of 
fluid given to the patient should as a rule be restricted 
to 20 or 30 oz. in 24 hours and should not exceed 35 oz. 
The resulting diuresis is usually rapid in development 
and profuse in quantity—frequently 100 oz. or more 
in 24 hours—and in su ul cases patients may 
lose a stone or more in weight in a week. “It is useful 
in cases of severe congestive heart failure with dropsy, 
in cases of chronic failure with nutmeg-liver, in some 
cases of pericardial effusion, and of visceral - 
ment in association with pericardial adhesion. It is 
worth trying, though often less effective in cases of 
renal disease with dropsy. It is less successful in cases 
of nephrosis. It can be helpful in cases of cirrhosis 
with ascites. I have also found it of use in Concato’s 
disease, multiple polyorrhomenitis. There are certain 
contra-indications to its use, notably hzxmaturia, 
acute nephritis, very advanced renal damage, severe 
hepatic degeneration, colitis or severe diarrhea, and 
in conditions of thrombosis, since it sometimes seems 
to favour intramuscular clotting. 


Coramine.—An effective stimulant or analeptic 
for eme cy use and for assistance in maintaining 
the cireulation in conditions of streas in acute infection 
is constantly needed. Ether is fleet in ite action ; 
camphor is discredited by the p , 
though some of us still believe in its use in emergency. 
Coramine seems to be a valuable drug in this connexion. 
I have used it extensively and am convinced of its 
value on clinical grounds in conditions of circulatory 
failure in pneumonia with fall of blood pressure, in 
cases of shock, and in some cases of coma. It is 
strongly recommended in the condition of coma 
resulting from overdosage of the barbitone group 
of drugs and the basal anesthetics of the Avertin 
type. Prof. E. C. Dodds informs me that it is common 
to find it restore the pulse in the deeply collapsed 
form of diabetic coma. I have usually given it 
intravenously in doses of 1 c.cm. two to four times in 
24 hours, but in emergency it can be given intra- 
venously in doses of 2-3 c.cm. injected slowly. 


Sedormid.—The treatment of sleeplessness is so 
common a subject for discussion and one which has 
been so recently ventilated, more especially in regard 
te the use of the barbiturates, that I hesitate to refer 
to it. I am, however, so convinced of the necessity 
for the occasional and even routine use of a sedative, 
and often of a soporific, in cases of habitual insomnia, 
that I venture to mention one I have found useful. 
Sedormid is allyl-isopropyl-acetyl-carbamide and is 
put up in tablet form. It is recommended to be given 
in doses of one or two tablets at bedtime. I have 
often found half a tablet effective in securing restful 
sleep where there is no pain. In treating obstinate 
insomnia, and the sleeplessness of acute febrile 
disease, it is sometimes best to use a mixture of 
soporifics and sedatives, or to give them in sequence. 





P aa have been extensively employed 
Seed Uitehaseth Gav! Uns Sectee chuck tiled tor Gane 


formerly—0-01 g. being the usual initial dose, with 
gradual increases up to a maximum of 0-5g. In 
are given every five to seven days and the total 
amount given in a course should exceed 5 g. 
Gold salts are used in the treatment of tuberculosis, 
both pulmonary and cutaneous, asthma, and chronic 
arthritis. In pulmonary tuberculosis it is chiefly 
recommended for active lesions of exudative type, 
those i 


in getting rid of bacilli in arrested cases left with a 
small amount of sputum. Gold should certainly not 
be used without strict care, since it can produce 
severe toxic symptoms, such as fever, malaise, 
increased co and sweating from its effects on the 
tuberculous foci, and also stomatitis, severe skin 
rashes, albuminuria, nephritis, and jaundice from its 
effects as a metallic poison. Sun exposure during and 
after treatment should also be avoided, owing to the 
purplish discoloration of the skin which may result. 
In asthma, special care is . I have seen 
severe toxic symptoms result from very small doses. 


Old Remedies.—Fashion in medicine and the desire 
to try new remedies have often led to the of 
valuable means of treatment. Aconite in s: doses 
in fever was extolled by no less an authority than 
Sydney Ringer some 40 years ago, and though it has 
been displaced by the coal-tar group as an antipyretic, 
it can be a drug. Antimony, once so much 
employed as a t expectorant in the early 
dry painful stage of tracheitis and bronchitis, has 
again come to the front in the treatment of conditions 
such as bilharziasis. I have found very small doses 
of copper, such as gr. 4 of copper sulphate in half a 
pint of water, twice daily, of t value in some 
intractable forms of anemia, in conjunction with 
iron salts, when they alone failed, and it is now 
suggested that copper has some catalytic action in 
regard to iron in treatment. Bleeding come into 
its own again, but dry cupping, leeching, and the 
packs are more or neglected. The application of 
cold or hot compresses to the neck in painful sore- 
throat was a routine method in days past and can 
certainly give great relief. 

By all means let us adopt new methods when they 
prove more helpful than the old, but let us not assume 
that every vaunted novelty is an advance. 





VOMITING IN INFANCY 
(Dr. C. K. J. Hamiiton) 


VoMITING may or may not be important ; it is very 
common in babies. It is essential to ascertain whether 
or not there is also diarrhea and the child should 
be examined for conditions outside the gastro- 
intestinal tract such as pyelitis. The nature of the 
vomiting should be noticed : projectile or through the 
nose; presence of blood, bile, curds, or mucus. 
Blood may be swallowed from a cracked nipple or 
may be due to ulceration. Bile suggests that there is 
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pyloric obstruction. Among the causes of vomit- 
are pyelitis, middle-ear disease, pne 
acute illness, infections of the 


the last feed and may leave the child 
quite collapsed. As a rule it contains neither bile 
nor blood, but both may occasionally be found. 
Constipation necessarily follows any form of fairly 
severe vomiting, but a pseudo-diarrhea often 
oceurs. These children have five or six dark green 
stools daily, composed almost entirely of mucus. 
‘This may lead to a wrong diagnosis of diarrhea 
and 2* The child loses weight and looks 
thin and i Di i 


is — ae 
i is and tumour. No case s be 
—— on wal’ the tumour has been felt; it is 
unmistakable. The child must lie comfortably with 
are abdomen and must be examined just after a feed. 
Most people are agreed that surgical treatment 
is correct in the vast majority of cases. Medical 
measures are only justified in mild and recovering 
cases which have been missed ; they consist of daily 
gastric lavage, small doses of luminal (gr. 1/16) 
or atropine, and a fai concentrated diet. The 
should not be as an cy, but 
2448 hours should be spent in the child 
of diet, and treating 
probably present) by means of 
ine. Pylorospasm 
in rather older children and is not acco by 
much wasting or ble tumour. The child is 
often nervous and irritable. The treatment is 
medical. Duodenal obstruction in the new-born 
phoned rgb -agpee grill set aril geet 
The vomiting is projectile -stained 
visible re Gary marked. The final diagnosis 
is i by an opaque meal. The correct 
treatment is operation, though 
b gga Brey be due to freq 
feeds. A baby should not have more than 2} or 
at most 302. of food per Ib. of body-weight. The 
interval should be at least three hours. 
is common in breast-fed babies and obviates over- 
ing. It does, however, merge into pathological 
. In dyspepsia something has gone wrong 
with the chemistry and the stools are never normal ; 
they may be fermented as a result of too much sugar 
and too little protein, or fatty—associated with 
constipation. 


Habit vomiting appears at about two or three 
months in an apparently healthy bottle-fed child. 
The child vomits small amounts at any time. The 
feeds must be concentrated and small. Lavage 
and drugs give no result. Tube-feeding for 24 hours 
sometimes breaks the habit. Rumination does not 
appear before four months and usually starts from 
some small gastric upset. The child definitely 
enjoys the process ; but rarely does it under observa. 
tion; it must be watched from behind a screen. 
The condition may be serious, producing inanition. 
Plugging the nostrils with cotton-wool and tying the 
chin up have been recommended. Laying the child 
on its face often works and i it about 
incessantly for an hour and distracting it is almost 
infallible, but very exhausting. The best method 
is to put it on solid food as soon as possible. Drugs 
are not very effective. 

— —— —— 


MEDICINE AND THE LAW 


Atophan (Cincophen) Poisoning 
AT an inquest on Sept. 27th on aman who died 


from “acute yellow atrophy” of the liver after 
taking Atophan for rheumatism, the Birmingham 
city coroner (Dr. W. H. Davison) declared that the 
drug ought to be at once placed on Part I. of the . 
Schedule of Poisons. He expressed a hope that the 
inquest would warn the public and induce members of 
the medica! profession to look upon it in a different light. 


The practitioner in charge of the case said that 
the patient came to him in March complaining of 
sciatica and he prescribed 20 tablets of atophan, one 
to be taken three times a day after food. Three days 
later, as the patient lived some distance away, he gave 
a second prescription. He thought atophan was a 
safe drug to prescribe in that quantity ; people could 
obtain it in the ordinary way from the chemist if 
they wished to. 


The Coroner: Do you agree they should have control 
of it —A. I have never had any ill-effects from it and 
I have prescribed it quite a lot. 

Q. Do you look upon it as a perfectly safe drug to be 

ibed without any special limitations 1—A. I always 
stay wes aftageng ohn 

Boog Regd piccerh: senbyhe tion, + earl ppp tire 
not. I had two cases w patients developed a rash. 
That is all the ill-effects I have known. 

Q. Have you used it in thirty or forty cases 1—A. Oh 
yes, more than that. Two years ago my own wife had a 
course of 100 tablets continuously without any ill-effect 
whatsoever. 

He added that he would not order more than three 
a day, and he did not consider the quantity he ordered in 
any way dangerous. He had had no experience of its 
danger to anyone with a liver or kidney condition. 


A third supply was ordered on April 10th, and later 
the patient went back to work. When seen in May 
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he was in better health and was reasonably fit. On 
May 22nd he was injured at work and after the burns 
he received had cleared up he developed jaundice 
which the practitioner thought was ordinary catarrhal 
jaundice. On being called to see the man on June IIth 
when he was vomiting he found that the jaundice 
was more marked, and s ted that invest 
should be made in hospi He did not the 
eo ere doctor that he had been treating the man 
with atophan because he did not connect that with 
his condition. 

The Coroner: It appears to me that you were not 
aware that ato under certain circumstances might 
set up the jaundice 1—A. Until the 15th of this month 
I was not. : 

Q. Were you aware at all that atophan was a drug 
which in certain circumstances causes t symp- 
toms 1—A. Yes. 

Q. But not a symptom that might kill !—A. No. 

Q. You did not look upon it as a dangerous drug !— 
A. No, only a drug which did not agree with everyone. 
The practitioner said that the man went to work 
subsequently after a holiday and then he saw him 
again at the beginning of September, when he was 
very much changed. He sent him to hospital. 

A temporary medical officer at Selly Oak, giving 
evidence, said he suspected atophan poisoning 
and asked the wife for the phial of tablets he had 
been taking, but only got it after the man’s death. 
Dr. William Whitelaw, chief pathologist of the 
Birmingham municipal hospitals, who carried out a 
post-mortem examination, said the cause of death 
was acute yellow atrophy of the liver. It was a 
typical case of atrophy caused by atophan. Dr. K.D. 

ilkinson, professor of pharmacology at the Univer- 
sity of Birmingham, said he had used atophan in his 
own practice fairly frequently with considerable 
caution. It was known by various trade names, and 
he agreed that it was a pity such a drug should have 
so many names. It was used chiefly for gout and he 
had found it to act as a charm in certain conditions. 
It produced very considerable improvement in certain 
cases, and that sort of thing was very likely to impress 
patients so much that they would fly to it at every 
opportunity and were likely to recommend it to 
their friends. He knew it could be obtained at the 
chemist’s by anyone though it was being considered 
for the Schedule. His habit was only to prescribe it 
or use it where other remedies had not proved 
efficacious. He prescribed three tablets a day on 
alternate days—that was three days in each week 
and three weeks in all—and he would not repeat 
that for a year. He regarded it as a very definitely 
dangerous toxic drug and 27 tablets, which was 
just over grs. 200 altogether, was the maximum dose 
which he would give in any year. Much smaller 
doses had proved efficacious. Twelve tablets were 
reported to have caused a death. But, as they had 
heard, much larger doses could be given without 
any obvious damage. There were about 50 recorded 
deaths from the drug. He agreed it might have killed 
a good many before its effects were known. From 
1908 to 1923 there was no recorded instance of 
poisoning by atophan, and it was used fairly exten- 
sively in Germany and later in France and England. 
He had seen three fatal cases himself. It was a drug 
which could do damage, dangerous damage, before 
the dangerous symptoms were recognised. It might 
be as long as two months after the last dose was taken 
before those symptoms appeared. The deceased had 
had something over grs. 300. That was beyond what 
he would have ordered, but it was not beyond what 
was quite commonly taken—and taken with impunity. 


in which the effects of atophan had been brought 
into question. Undoubtedly it had a very powerful 
effect on the liver, but there was some doubt as to 
whether it acted on a healthy liver or only on a 
diseased liver. There were no initial symptoms 
which would warn a patient that he should discontinue 
its use, and in some cases damage would be done 
before anything was known about the effects of the 
drug. When one realised that the medical practitioner 
who was prescribing the drug did not e it to 
act in the way it did, one could not expect general 
public to know anything about it, and he thought a 
warning should be issued that the drug ought not to 
be used under any circumstances by any person 
except unfler the strict supervision and control of a 
medical man. At present anyone could walk up to a 
chemist’s counter and buy as much as he liked. It 
was true that the manufacturers had wrapped 
instructions round the phial that it should be taken 
with care, but one knew how lightly those things 
were regarded, and it did not seem to him that that 
was — to draw the attention of the public 
to the dangers attending the taking of the drug.— 
He recorded a verdict of death from misadventure. 








X Ray TREATMENT FOR CANCER.—Recently Sir 
Charles Hyde, chairman of the governors of Birmingham 
General Hospital, formally accepted a high-voltage X ray 


; and a new t to house it, both the gifts 

Se ne So The total cost has been £4000. 

id t though the apparatus was primarily 

Gecignad tor entvéin — — 

useful service in other sections of medicine and surgery. 
Dr. J. F. Bromley is in charge of the department. 


CoNGESTED Hosprrats.—One night recently there 
were 173 patients at the King George Hospital, Ilford. 
i the number it has ever contained, 
and 31 more than its normal maximum. The hospital 
is constantly congested; beds have had to be put 
down the centres of the wards, and it is necessary 
to refuse all but the most urgent cases. i 
last two there has never been a4 night with 
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AN APPEAL TO MEDICAL BENEVOLENCE 
To the Editor of Tue Lancet 


Sm,—It has been my privilege for many years to 
pg A Ree or contributions to enable 
the Royal Medical Benevolent Fund to distribute 
Christmas gifts. I desire to express my 
gratitude to my many medical colleagues who have 
so generously responded to the a in recent 
years, vnedlinn amypee ical societies and 

committees who, together with branches and 

— of the British Medical Association, have 

arranged collections at their meetings in aid of this 
need. 

In a short letter it is impossible to give any details 
por tres ienidhage mond al ang eh an ae Ay 
in a great many cases tragedy them. 
I write on be of over 650 beneficiaries, for that 
is the number on our books, and I feel therefore a 
great personal responsibility as to whether my appeal 

suffice to persuade your readers of the urgent 
need of a generous response. One medical practi- 
tioner, a married man, wrote recently to the Fund 
that at the age of 66 he had suffered a complete 
breakdown in health and further work was out of 
the question. He had done all that was possible 
to keep going, and was still not in debt as he had 
drawn on his endowment policies. But he had now 
end of his resources and had been forced 

ttle girl, aged 14, away from school as 

meet the next term’s fees, his income 


treasurer, 


Royal Medical Benevolent Fund, 11, Chandos-street, 
London, W. 1.—I am, Sir, yours faithfully, 
TuHos. Bartow, 
President of the Royal Medical Benevolent Fund. 


Sept. 24th. ERYTHEMA NODOSUM 
To the Editor of Tue Lancet 

Sim,—A study of the literature of erythema 
nodosum brings out two striking points connected 
with the age of the patients : first, that in childhood 
the sexes are about — affected, whereas among 
adults, females form the great majority of the cases ; 
pee Bag in childhood the stiological factor is 
most tuberculosis, whereas rheumatism is the 
causative factor in the vast majority of adults. 
Where contagion has been proved, it has usually 
been in children, and has been shown to be tuber- 
culous. Recurrences have been noted in both 
children and adults, which fact is probably in favour 
of the rheumatic theory of its etiology. 

Dr. J. 0. 8 has referred (THe Lancet, 1929, 
ii., 1033) to four sisters who each had erythema 
nodosum over a period of 26 years, usually accom- 
panied by tonsillitis; their parents were both rheu- 
matic, and the mother had also suffered from erythema 
nodosum. Another of his cases had seven attacks 
between the ages of 18 and 37. These facts support 
the theory of rehumatic 2xti in adults. Dr. A. 
Hope Gosse, who has anal (Practitioner, 1913, 
xei., 240) 100 cases children, rejected both 


figures show that 48 per cent. of his cases had one 
more of the symptoms arthritis, tonsillitis, or 


In my own study of 35 cases in adults, 
females. The yo i 
oldest 69. The t 
accounted for 11 cases, the fift 
and seventh for 4. None of the cases gave a previous 
history of tuberculosis. There was a previous 
history of rheumatism in 13 cases, and of tonsillitis 
in 13 cases; six of these overlapped. Included in 
these 20 are one case who had suffered from chorea, 
and 2 who had previously had erythema nodosum, 
one of them twice. Concurrent with the erythema 
nodosum there were 25 instances of arthritis and 
20 of tonsillitis; 15 of these overlapped, giving 
30 cases out of 35 who showed one or both symptoms 
at the time of the erythema nodosum. Seven of the 
30 had endocarditis. 

These data support the theory that in adults 
erythema nodosum is usually a manifestation of 
acute rheumatism.—I am, Sir, yours faithfully, 

Manchester, Oct. ist. A. Hittyarp Hoimes. 


To the Editor of Tue Lancet 


Sir,—He bra’s remarks on the treatment of erythema 
nodosum were to the effect that a drop of tincture 
of arnica in a bucket of water would not do any 
harm. It is most likely that this is the correct attitude 
towards the treatment of a symptom, which, as 
Dr. Collis points out, is self-limited in duration. 
Nobody who has studied the symptom called erythema 
nodosum would deny that as a symptom it occurs in 
response to various toxins. In d this non- 
specificity of erythema nodosum has blinded our eyes 
to the fact that out of all these various toxins tuber- 
culosis stands first in frequency and importance. 
When this fact is fully and generally realised much 
ill-health will be prevented, and I am in entire 
sympathy with Dr. Collis when he states that he would 
willingly give up mentioning streptococcal erythema 
nodosum if thereby he could persuade people to regard 
every case as potentially tuberculous. It is in 
great trepidation that I am shortly publishing some 
cases of aphthous stomatitis associated with recurrent 
erythema nodosum—and not due to tuberculosis. 

I am, Sir, yours faithfully, 
Guy’s Hospital, 8.E., Sept. 28th. G. P. B. WHiTwext. 


THE CANCER PROBLEM OF TO-DAY 
To the Editor of Tue Lancet 


Sim,—In an annotation under the above heading 
in your last issue you say in effect that the belief that 
cancer is a disease of civilisation is a facile and super- 
ficial generalisation founded on wrong premises, the 
outcome of modern hurry and has been disproved 
over and over again. As a matter of fact the opinion 
referred to has been held for over a hundred years, 
was mentioned with approval by Walshe in 1845, 
and was afterwards accepted by some of our greatest 
onco - In these circumstances the terms 
“ hurry,” “slogan,” “ facile ” seem peculiarly inappro- 


Then so far from this generalisation having been 
disproved the evidence in its favour has so grown 
in the course of years that it is to-day no longer a 
mere opinion but a wi i fact. For 
confirmation of the truth of this statement there 
is no need to seek outside our own country or this 
present century. It is not likely that anyone will 
dispute the assertion that during these last 33 years 
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there has been a decided improvement in the cleanliness 
and sanitation of the people, compared with their 
uring the previous century. That such is the 
case is proved by the striking reduction in the diseases 
of insanitation and, above all, by the saving 
lives of infants and the prolongation of 
ages. So notable is the improvement 
me Newman has shown, the 
middle-aged and aged has in during 
period by over 50 per cent. Yet we all know that 
cancer as a cause of death is uncommon in the young, 
common in the middle-aged, and still more common 
in the old. In brief, the same civilisation which has 
le the life of the individual has thereby 
increased his liability to die of cancer. 

an inevitable feature of our advancing 
civilisation is its increasing complexity as shown in 
the increasing use of appliances, many of which are 
capable of causing cancer. The use of the 
basket, the Bete om tobacco, alcohol, coal tar, 
are all evidences of an advance from the state of 
simplicity of the primitive savage and all are carcino- 
genic. In our own country and century X rays, 
radium, tar products as well as those insidious poisons 
which are poured out in localised sepsis and are now 
becoming so prevalent are also traceable to the 
complexities of our civilisation, and all are carcino- 
genic. And these, as we all know, are no more than 
prominent examples of a host of mechanical, chemical, 
actinic agents capable of causing that form of irritation 
which starts a cancer into being. 

Hence the evidence that both the liability to 
cancer and the activating causes of cancer increase as 
our particular brand of civilisation increases is simply 
overwhelming. It would appear that the cancer 
researcher, failing to make progress in his particular 
line of work, has turned his attention to well- 
established and generally accepted truths of oncology. 
For these generalisations the detailed and 
exact methods of the re-searcher, his minute examina- 
tions and repetitions, seem eminently unsuitable. 
Such regurgitation may do no particular harm so 
long as they are kept within reasonable limits, but 
when he brings up that which has already been 
thoroughly digested and then only to spit it out, the 
process is hardly calculated to advance the cause 
of cancer or the interests of the body politic. 

lam, Sir, yours faithfully, 
Reading, Oct. 1st. Hastines GILFORD. 


*,* We should all admit that the same civilisation 
which has lengthened the life of the individual has 
thereby increased his liability to die of cancer. But 
the statement that cancer is a disease of civilisation 
is generally taken to mean that there is i 


in civilisation which increases the liability to cancer 


irrespective of the prolongation of life. And of this 
we lack evidence.—Eb. L. 


VITAMIN A AND PELLAGRA 
To the Editor of Tur Lancet 


Srr,—In your leading article of last week entitled 
Vitamin A and the Skin no mention is made of 
pellagra. It may be of interest therefore to recall 
the fact that the characteristic lesions of the skin, 
now considered to be a manifestation of a vitamin-A 
deficiency, were first described in 19111 (by myself) 
in association with pellagra in natives of Central 
Africa. Attention was also drawn at that time to 
the occurrence in these cases of those other lesions 
since noted by recent observers—the i 
erosions of the tongue, the excoriations at the angles 


?Stannus, H. S.: Trans. Soc. Trop. Med. Hyg., 1912, v., 117. 





of the lips, together with a similar condition at the 
angles of the palpebral fissures, the free border of 
the prepuce, about the anus and vulva. Recent 
authors quoted in your leading article 
noticed an association of the skin lesions with symp- 


F 


toms of peripheral neuritis, dimness of vision, night- 
blindness, mental and physical apathy, diarrhea, &. 
—all symptoms common to In fact many 


of the cases of the so-called vitamin-A deficiency 
pone ol igre picture of pellagra without 
t Be pe eruption. ‘ 

is of interest in view of the fact that Mellanby * 
believes pe to be due to a vitamin-A 
lesions 


that too much attention will be focused 
deficiency of some one or other 
and too little on the mechanism 
of the pathological processes, and 
of other positive factors playing a 
— * be ae by those with a 
of pellagra. Your leading article suggests that “ 
Se ee ee 
should have a cumbrous name than “ vitamin-A 
deficiency disease,” and Nicholls has already pro- 
posed the word “phrynoderma.” Would it not be 
wiser to wait until more exact knowledge shall have 
become available ? 

In conclusion may I urge upon all those who have 
the opportunity of seeing these skin lesions the 
necessity of looking out for cases of pellagra. 
Pellagra may easily go ised, and mild cases 
may easily be missed.—I am, Sir, yours faithfully, 

London, W., Oct. Ist. Hueu 8. Stannvs. 


THE UBIQUITOUS COLD 
To the Editor of Tux Lancer 
’ Sm,—During the past few weeks various reports 
have been published of the work done for the public 
health of the nation by the medical ion. 
Has not the time now come to attack the problem of 
the common cold, which is, to many persons, such 
a real menace ! The season will soon be here when 
a large proportion of the community gets cold after 
cold, against which practically nothing is being done 
to protect them. Hay-fever and asthma have 
attracted public attention, and their causes, preven- 
tion, and treatment are being carefully studied. 
All doctors who have to deal with diseases of the 
ear, nose, throat, or chest that a cold is the 
starting point of many equally disabling conditions. 
And yet there is no concerted action to discover an 
adequate treatment for a cold in the head or the 
means for its prevention. 
I am, Sir, yours faithfully, 
GORDON TIPPETT, 


Medical Superintendent, Nordrach- r 
Sept. 24th. Sanatorium. ~ em 


* Mellanby, E. : Nutrition and Disease, 1934. 


I would like to add that there appears to be a danger 
on 
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BARRY KEYTE TENISON COLLINS, M.D. Camb., 
P.R.C.S. Edin., F.C.0.G. 

_ Ow Sept. 23rd Dr. B. Tenison Collins, of Cardiff, 

had a cerebral hemorrhage while he was on board 

his motor yacht off the port of Barry in the Bristol 

Channel. Distress signals were hoisted but some 


time before he could be taken ashore and 
eon to Cardiff Royal Infirmary, where he died 
the f ing morning. His sudden death terminated 
a family association with the gynsecological depart- 
ment of Cardiff 
Royal Infirmary 


of more than 30 
—* duration. 

m in _ 1887, 
the younger son 
of Edward Tenison 
Collins, one of the 
ioneers of - 
— 4—— 
alee. Dr. B. 
Tenison Collins 
was —— at 
Llandovery College, 
and Trinity College, 
Cambridge, taking 
at the Middlesex 
Hospital. He 
qualified M.R.C.S8., 
L.R.C.P. in 1914 
and after holding 





physician at the 

atthe Or cs ik General Hospital, 
DR. TENISON COLLINS Birmingham, 

[Photegraph by Oredy's c· aurgeon at the 


Cardiff Royal 


Infirmary, and extern at the maternity ent 
of the Hépital Boucicaut, Paris, joined the R.A.M.C. 
(T.F.). In this ity he saw active service in 


in 1915, in tin 1916, and in East 
Africa from 1916 until the end of the war. After 
demobilisation in 1918 he returned to Cardiff to 
work for his F.R.C.S. Edin., which he secured in 1920, 
and in 1921 what was to be his life’s work 
as assistant to professor of obstetrics and gynx- 
at the Welsh National School of Medicine. 
In 1924 he was made junior honorary gynxcologist 
and obstetrician on the staff of Cardiff Royal 
, and in 1931 he was promoted to the senior 
staff became lecturer at the school of medicine 
on the retirement of Sir Ewen Maclean. With these 
and several appointments in the environs of 
Cardiff his essional status was soon established 
and he dly acquired a reputation as a sound 
gynecologist of considerable judgment and great 
operative skill; as a teacher and lecturer he was 
, concise, and forceful. Practice came to him 
tapidly and his professional services were sought 
over a wide area. His outlook was essentially practical; 
he was gifted with mechanical aptitude to an unusual 
and this was manifest not only in his operative 

ue but in many other ways at the Ro 

and in his own home. The fact that 
contributions to logical literature are but few 
is in keeping with the general reticence of his character. 
On committee he never spoke unless he had some- 
thing of importance to say and his views thus always 
commanded attention and respect. 


Dr. Tenison Collins had a kindly and essenti 
sanguine disposition, and his cheerful presence wi 
be greatly missed. He found time for many interests 
outside his professional activities. One of the chief 
of these was motor yachting on the Bristol Channel ; 
he was also an industrious gardener with a particularly 
wide knowledge of rose culture, a keen photographer, 
and an expert on the recent developments of wireless 
transmission. 

He married Mildred, daughter of Mr. H. Brunel 
White, who survives him with one daughter. He 
was particularly happy in his home life and enjoyed 
the friendship of a large social and professional circle, 
which was well represented at his funeral service on 
Sept. 27th at the Chapel of the Cardiff Royal Infirmary. 





FREDERICK ANASTASIUS SAUNDERS, 
F.R.C.8. Edin. 


Dr. F. A. Saunders, who died on August 27th, was 
a well-known figure in the Eastern Cape Province. 
Educated at King Edward VI. School at Berkhamsted, 
he studied medicine at University College, Liverpool, 
and the University of Edinburgh, qualifying in 1882 
and taking the surgical fellowship two years later. 
For a time he practised in Fifeshire, holding Admiralty 
and other appointments, but in 1892 he went to the 
Cape and settled in Grahamstown where he became 
medical officer of health and later hon. medical 
officer to the Albany General Hospital and the Prince 
Alfred Infirmary. From the first he took part in 
medical politics, becoming president of the local 
medical association and of the Eastern Province 
branch of the B.M.A.; he was aleo a magistrate. 
Dr. Saunders was always drawn to soldiering and 
held the rank of majér in the Third West Yorkshire 
my py ; he was colonel of the First City Volunteers 
and First City Regiment as well as senior commandant 
of the local rifle association. In the South African 
war he gained various distinctions, including the 
Langeburg medal. He was also a prominent freemason 
and became district grand master of the Eastern 
Province. A personal friend of the late Dr. Starr 
Jameson, he was at one time chairman of the local 
Unionist party. He married first the stepdaughter of 
the eleventh Earl of Lindsay and, in 1893, the 
daughter of Prof. Meiklejohn of St. Andrews, who 
survives him with five children. He was buried at 
Grahamstown on August 28th with military honours. 





THOMPSON CAMPBELL, M.D. Glasg. 


Dr. Campbell, who died on Sept. 22nd in a Leeds 
nursing-home after a short illness, had been for 15 
years medical superintendent of the Middleton 
Sanatorium, near Ilkley. Born in Glasgow, he was 
educated at Hutchinson’s grammar school and 
Glasgow University, where he took many honours, 
including the Sir William Gairdner prize in clinical 
medicine. He graduated in 1895, taking the M.D. 
with distinction in 1900, and held house appointments 
at the Western Infirmary. After a voyage to India 
he decided to i in tuberculosis and did 
excellent work at Quarriers’ Homes, Bridge of Weir, 
in organising and introducing new methods in the 
treatment of tuberculous patients, going on to the 
Ellerslie Sanatorium, Crieff, and the Ochil Hills 
Sanatorium, a newly built institution with modern 
uipment. In 1912 he entered the service of the 
est Riding of Yorkshire as chief tuberculosis officer, 
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sos —— 
examination of : 
extensively in Switzerland, y and America, 
ying methods for the treatment of tuberculosis, 
and finally in 1919 he was appointed medical 
superintendent at Middleton. Here, with 300 beds 
for the treatment of male patients, he found scope 
for his energy. “He made no compromises,” a 
co writes, “with error or slackness in work. 
He did not spare himself. He knew every patient 
in his sanatorium ; could tell you off-hand his name, 
condition of his chest, including X ray examination 
and whether his sputum was positive or negative. 
He knew himself what it meant to have tuberculosis, 
and the more ill a patient the more he gave of his best. 
He cared little for pleasure, and he spent his money 
freely in helping and relieving patients whom he 
knew to be in distress. He will be greatly missed in 
the West Riding.” Three ago Dr. Campbell was 
appointed one of the consulting tuberculosis officers 
for the West Riding. He died at the age of 62 years, 
leaving a widow but no children. 


HENRY WILLIAM BEEDHAM, M.B.Camb. 


Dr. H. W. Beedham, who died on July 3ist after 
a severe heart attack, studied medicine at Christ's 
College, Cambridge, and the London Hospital, 
his degree in 1895. For some years he was 
in general practice, first at Norwich, then at West 
Hampstead, and at Cricklewood. In 1914 he began 
to specialise in ophthalmic work — appointments 
as clinical or refraction assistant at ids, the 
re pe Eye Hospital, Southwark, the London Hospital, 
and at King’s College Hospital. He took the D.O.M.8. 
in 1922. In the early part of the war Dr. Beedham 
worked in France under the Red Cross Society ; and 
in 1916 he joined the R.A.M.C. and was soon made 

tain; in 1917 he was invalided home. Dr. 

m was a keen churchman, acting as church- 

warden at Emmanuel Church, West Hampstead, for 

many years. He held the position of chairman of the 

medical board of the Church Missionary Society for 

six * He was beloved by all those who worked 
with him. 
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HOSPITAL DINNERS 


St. Thomas’s Hospital 
At the old students’ dinner at the Dorchester on 
Sept. 28th Dr. W. L. Wainwright, of Henley-on-Thames, 
took the chair and expressed his sympathy for the younger 
generation. The country, he feared, would soon be 
covered by one vast panel scheme ; the day of the single 
man was over, and groups of five or six practitioners 
were needed for the work that had to be done. As for 
the student, instead of feeling (as in the old days) that 
anything that wasn't in Fagge, Briscoe, and Gray simply 
could not be true, he was overwhelmed with text-books 
and advisers ;; though better scientifically he had ‘not 
half such a good time. Sir Arthur Stanley, having 
recalled the services of Dr. Wainwright's father as his 
predecessor in the treasurer's office, reported that the 
reconstruction of the out-patients’ department is pro- 
ceeding according to plan. By August of next year 
it should be fully open, and thanks to the workings 
of compound interest, and conversion of war loan, on an 
unused legacy it would be opened without incurring fresh 
debt. The reconditioning of all the wards was also in 
progress, and only two blocks had still to be done. Unfor- 
tunately £3000-£4000 would have to be spent— it seemed 
like waste—on the stonework of the roof, some of which 
was in a dangerous condition. Within the last few days, 
however, the attention of the authorities had turned, or 
rather been turned, to the more interesting claims of 
College House (loud cheers), where the accommodation 
that had been ample for 16 or 17 residents was evidently 
insufficient for 31. The site was limited but it had been 
decided to do what was possible. Prof. L. 8. Dudgeon, 
as dean of the medical school, thought it very fortunate 
that economy had prevented the building of a new school 
across the road, at a cost of about a million; the result 
had been the remarkable scheme of improvement on the 
t site. After ing of the losses St. Thomas's 
sustained during the year by the deaths of Sir George 
Makins, Dr. J. L. Birley, and Dr. L. W. Shelley, he 
referred to changes in the present staff. Prof. Le Gros 
Clark had moved to the chair of anatomy at Oxford, 
where the regius professor of medicine, the Waynflete 
professor of physiology, and the ‘professor of anatomy 
would all be St. Thomas’s men. His place had been 
taken by Dr. A. B. Appleton, while Dr. Reginald Hilton 
and Dr. H. K. Goadby had become assistant physicians, 
and Dr. A. J. Wrigley assistant obstetric physician. In 
athletics the school had not done particularly well—not 
that that he thought it mattered. They had won the 
rowing, the tennis, and the hockey; but he for his part 
thought it would be an excellent thing if cup-ties were 





henceforth abolished. The liaison with Lambeth Hospital 
was proving fruitful, and useful arrangements had n 
made for receiving maternity students, two at a time for 
a fortnight, at Balham Hospital. By far the greatest 
event in London for many years, however, was the new 
codperation between Bart.’s, Guy's, and St. Thomas's, 
and in proposing the guests he coupled the toast with the 
names of Mr. W. Girling Ball Mr. W. M. Mollison, 
deans of the sister schools. Mr. Girling Ball, in reply, 
said the codperation was not yet complete, and said the 
situation reminded him of the man who gave a swimming 
bath to a lunatic asylum and later visited the super- 
intendent. “ Yes,” said the Be pg cory “they are 
getting on splendidly—diving the high board, diving 
off the low board. Heaven knows what will happen when 
they get the water in!” Sir Cuthbert Wallace, recalling 
memories of the chairman at various stages of his career, 
expressed a doubt whether the consultant and specialist 
branch of the profession really had any effect in forming 
‘the public’s opinion of what doctors are really like. It 
was to the gerreral itioner that people turned when 
in trouble, and with men like — ye might safely 
be left the reputation of the profession of St. Thomas's. 


St. Mary’s Hospital 
The annual dinner of past and present students was 
this year held for the first time in the library of the new 
medical school. Dr. P. Montague Smith i over 
a gathering of about 120 people. Mr. Fitz- 
williams, senior surgeon to the hospital, proposing the 
health of the chairman in his usual genial manner, 
congratulated the ital and the dean on the enterprise 
which had procured for the school a new building, and 
‘on the fact that for the first time the dinner could be 
held actually in the school. He gave an amusing account 
of the chairman’s early days, and of his adventures in 
obtaining his M.D. and F.R.C.S., and mentioned his 
activities both at the Princess Louise Hospital, where 
he seemed to fill every important position, in Masonry, 
and at the Harveian Society. Few, he said, were as 
wise as the chairman looked. Dr. pp es Smith, 
replying, welcomed the vice-chancellor of London Univer- 
sity, and spoke of some of the distinguished past students 
of St. Mary’s. He congratulated the hospital on having 

raised nearly £100,000 for enlargement of its buildi 

and for the new nurses’ home, and stated that already 
100 more beds were provided than there were ten years 
ago. All the money subscribed was given in trust for 
those working in the hospital, the school, and the inocula- 
tion department ; and the three must work as one and 
realise their wide responsibilities. Dr. C. M. Wilson, 
the dean, replying to the toast of the medical school 
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. As a resident 


W. Fedde Fedden, 


surgical staff. 
on the medical 


spoke of him in 


“ull 


wes 


of the 


Mr, 


—* and this verdict 
of surgery, thi 
ion when he rose to 

that da 


i ber was 
the 
who included Mr. W. ag me 


students at the college and hospital 
chairman 


King’s College, Pe" — the 
very friendly way in which the 


, and Prof. D. M 


faculty of 


authorities for the 
‘oni a de 
had been approached. 
St. George’s Hospital 
The school dinner at 


effect a farewell to its 


‘ 


had been turned away. 


six smallish wards, each with room for one, two, or 


uate courses ; 
udents, and 


last week’s course was attended by 50 old st 


, and Prof. E. C. Dodds and 


n Wright ve a in t 


y three patients, 
The clinical lecture theatre, holding up to 100, would be 


Samsen W: would ha share in their 


sibl 


ter was useful, among other things, for post-grad 


Rolleston 


only four operations for 
Sla 


, but he saw 


during six months’ 


pioneer work in bacteriology, and 
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risk of associating himself with unqualified persons in 
returning thanks for a happy evening. Dr. R. A. Young, 
ae aes ay chairman, attributed Dr. Cockayne’s twin 
enthusi for pediatrics and lepidopterology to early 
reading of Chavasse’s “‘ Advice to a Mother.” 


Westminster Hospital 


who regenerated the school after the damage done by 
the war” (Sir Stanley Woodwark), now succeeded by 
Dr. Adolphe Abrahams as dean. Speaking of the changes 
impending in the structure of the hospital itself, Mr. 
pane Say confident that, whatever these changes might 
finally be, the new building would be the very last word 
in hospital construction. Colonel H. 8. Hingston, I.M.S. 
said that even in the days when he joined the Westminster 
there were rumours of its removal ; but it did not happen 
then and it had not med yet. When Colonel 
Hingston sat at his feet, . Turner was considered 
rather a faddist ; he insisted on the use of gloves in the 
operating theatre. But anyone who had dressed for 
him must always remember the kindliness and sympathy, 


of the evening—namely, the chairman; yet had no 
difficulty in finding fresh reasons for ising “‘ this fine 
Gect-itien hemes Gunmen "0 muta Sin, Gian: adieed 
go a mile, was always willing to go twain. a 

in reply, said that in the | of time he had served 
on the staff (37 years) he came i 

; one man had served 53. The last 30 years 
+ had been remarkable both in the history of the 
and of the hospital. There were two things he 
i to. do before leaving: one 

club for 


HU 


iH 
J 
iH 
i 
it 


| 
: 


Hid Pad bbe 
plksstryed? 
Pasir 
sf Hie | 
48 — 
34 Fife 
six Hct, 
SF. ee 
D 
iF u + 
Ht : rf 
— Bs 
ileleete 


University of London Medical Graduates Society 


The re ee ae took 
Sept. 28th at Queen's llege, Cambridge. : w. 


McAdam Eccles, the president, announced that the 
society, which was founded in 1928, now had 548 members, 
of whom 54 resided overseas. In reply to the toast of 
the guests, Sir Gowland Hopkins, P.R.8., said he believed 
that the day had gone when the laboratory worker was 
not considered a colleague of the clinician, for control 
experiments could but rarely be carried out in the ward, 
and the laboratory, where they could, was thus of real 
value. Mr. Eccles, in proposing the health of the presi- 
dent of Queen’s and Mrs. Venn, mentioned the very 
long association of the Venn family with Cambridge 
and its colleges. Mr. Venn, in reply, said the time was 
ing when an individual college would be distinguished 
Cy ans bovulty over cthesn, andl thas Queens tad now its 
share of medical undergraduates. 
Communications relating to the society should be 
addressed to its hon. secretaries at 11, Chandos-street, 
London, W.1. 


Chartered Society of Massage and Medical 

Gymnastics 

The annual dinner of this society is always a pleasant 
function, at which the cordial relations between members 
of the society and the medical fession are manifest. 
This year the meeting place was the Café Royal, where, 
on Sept. 26th, Mr. R. C. Elmslie presided over « large 
gathering which included many distinguished doctors as 
official and private guests. Dr. A. H. Douthwaite, 
proposing the toast of the society, recalled its modest 
beginnings ; the therapeutic possibilities of massage and 
medical gymnastics were not generally realised until the 
war, when surgeons and later the public began to 
appreciate them. In 1920 the Chartered Society was 
formed with a membership of 3000, which had now risen 
to 9000. If during the last few years the market had 
appeared to be overstocked it was because the medical 
profession had been slow to recognise and reward the 
loyalty of a society whose members are pledged to accept 
as patients only those referred by a doctor. The slump 
was, however, now over, and with Mr. Elmslie as leader 
the society might well look forward to a prosperous 
future for iteelf and its individual members. Mr. Elmslie, 
in reply, endorsed the view that medical practitioners 
all over the country were now using and appreciating the 
services of members of the society working in their dis- 
tricts. The progress of the proposed official register of 
workers ancillary to medicine had for the moment been 
held up by the reluctance of the Board of Trade to grant 
the necessary facilities. The society itself had prospered ; 
during the year it had increased the size and democratic 
constitution of its council, and had secured exemption 
for its members from certain local licensing regulations 
and from inspection by lay authorities. Two additional 
examinations had been instituted (1) in medical hydrology 
and (2) in electrical treatment for blind candidates. 
Dr. F. W. W. Griffin had been appointed editor of the 
society's journal. The toast of the quests was 
with grace by Miss 8S. Grafton, C.8.M.M.G. Sir Holburt 
Waring in his response hoped that future legislation 
would prevent treatment of patients, except under super- 
vision, by those who had not been educated in the art of 
diagnosis. Mrs. Gilmore Reid, member of the Austra- 
lasian Association, conveyed greetings from her 
colleagues, and spoke of the need for reciprocal recog- 
nition between members of accredited societies in dif- 
ferent parts of the Empire.* The toast of the chairman, 
proposed by Miss H. 8. Angove, C.8.M.M.G., was received 
with musical honours, and the company adjourned to 
dance in cheerful mood. 


Beit Memorial Fellowships 

Lord Macmillan has been appointed a trustee of the Beit 
memorial fellowships for medical research, in succession 
to the late Sir James Kingston Fowler, M.D. The other 
trustees are Sir Alfred Beit, Mr. W. Ormsby-Gore, M.P., 
Lord Onslow, Lord Rayleigh, F.R.S., Mr. Edwin Deller, 
LL.D., and Sir John Rose Bradford, F.R.S. 
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University of Oxford 

An election will be made to the Staines medical research 
fellowship in the course of the Michaelmas term. The 
fellowship, which is tenable for a maximum period of 
five years, has an annual stipend of £400, and is offered 
for research in one of the medical sciences in Oxford. 
Applications should be sent to the rector of Exeter College 
before Nov. Ist. 


University of Leeds 
At recent examinations the following candidates were 
X M.B., CH.B. 
. Kader, C. V. 
. Sykes, 


. 8. ee a 
i Rhodes. . Westwood, and 


A. Cromack, 8. R. Fell, D. N. Hirst, M. Jackson, and A. G. 
Olver. 


D.P.M. 
A. J. Bain, H. Burt, and J. M. Frew. 


D.P.H. 
J. Fielding, G. P. Holderness, and J. Q. Mountain. 


Manchester Medical Society 

This society, which is celebrating its centenary, has 
arranged an exhibition at the new central library, illustrat- 
ing the history of medicine in Manchester. It will be 
open till Oct. 20th. For his address to the centenary 
meeting (followed by the centenary dinner) on Wednesday 
last, Dr. Bosdin Leech, the s aheaes the tile Sime 
Picturesque Episodes of hester Medical History. 
A centenary service will be held next Sunday at 3.30 p.m. 
in Manchester Cathedral with the Bishop of Middleton 
as preacher. 


South-West London Medical Society 

This society, under the y of Dr. W. J. Morrish, 
holds its annual dinner on Oct. 10th and its first meeting 
on Oct. 17th, when Dr. Russell Reynolds will give an 
address on cineradiography. On Nov. 14th there will 
be a lecture by Dr. L. J. ‘Witts on the diagnosis and 
treatment of anemia, and on Dec. 12th Dr. Z. Mennell 
and Dr. M. D. Nosworthy will open a discussion entitled 
Ether is Not Dead. Other will include Dr. 
Donald Paterson, Dr. W. E. Lioyd, Dr. G. E. 8. Ward, 
and Mr. Terence Millin. The Bolingbroke lecture will 
be given on June 12th by Dr. Robert “ee whose 
subject will be Constitutional Medicine. The meetings 
are held at the Bolingbroke Hospital, Wandsworth 
Common, at 9 Pp.m., and the honorary secretaries are 
Dr. E. G. Housden, 51, Longley-road, 8.W.17, and Dr. 
A. W. Wells. 


—* of Medicine and Post-Graduate Medical 


—— A. E. Clark-Kennedy will speak at the Medical 
Society of London, Chandos-street, Cav 
at 2.30 P.4. on Oct. 9th on ataxia, and on Oct. 16th on 
giddiness. Courses of instruction include a week-end 
course at the Royal Chest Hospital, City-road (Oct. )3th 
and 14th); an all-day course on medicine and surgery 
at the litan General Hospital, — —2 
(Oct. 8th. to 20th); an all-day course on cardiology at 
the National Hospital for Diseases of the Heart (Oct. 8th 
to 20th); an afternoon course on ophthalmology at the 
Royal Westminster Ophthalmic Hospital (Oct. 15th to 
Nov. 3rd) ; an all-day course on gynezcology at the Chelsea 
Hospital for Women (Oct. 22nd to Nov. 3rd); an all-day 
course on neuro at the West End Hospital for Nervous 
Diseases (Oct. 29th to Nov. 3rd); a week-end course on 
clinical surgery at the Royal Albert Dock Hospital 
(Oct. 20th and 21st); and another on chest disease at the 

i for Consumption, Brompton (Oct. 27th and 





the secretary of the Fellowship at 1, Wisspole-ctrest, W. 1, 


defence that the overcrowding preceded the date fixed 
in the Act. 


Ultra-violet Irradiation for Nurses 

It is announced that at Middlesbrough municipal 
hospital nurses on night duty receive artificial sunlight 
treatment. 


Sir Alfred Fripp Memorial Fellowship 

This fellowship has been established with the object 
of promoting the advancement of knowledge and research 
in psychology through the study of children in health 
and in disease. It is of the annual value of £300 and 
is tenable for two years. Further particulars may be 
had from the dean of Guy’s Hospital medical school, 8.E.1, 
who should receive applications not later than Oct. 22nd. 


Post-graduate Work in Newcastle 

The winter session of post-graduate work under the 
auspices of the University of Durham College of Medicine, 
Newcastle-on-Tyne, opens on Sunday Oct. 7th. The 
general course consists of classes on Thursdays from 
1.30 to 5.30 p.m. onwards, starting on Oct. 1ith,. at the 
Royal Victoria Infirmary. There will also be a special 
course in midwifery, and gynecology on Wednesdays 
from 3P.m. Classes for clinical instruction in medicine 
and surgery are held at the Newcastle General Hospital 
every Sunday from 10.30a.m. Applications for participa- 
tion in the general course should be made at once to the 
registrar of the College of Medicine. 


British Hospitals Contributory Schemes Association 
The third annual conference of this association was 
held recently at Bristol under the chairmanship of Colonel 
B. J. T. Ford, the ident. It was reported that 94 
schemes are now iated to the association, and that 
the number of contributors is approximately 4,000,000. 
A provisional agreement with the Treasury was 
under which any civil servant employed in the district 
served by an affiliated scheme who is already, or may 
later become, a member of that scheme, will be given 
an o ity of having his contribution deducted from 
his the arrangement also provides for the con- 
tinuance of the deductions after retirement. In a paper 
on the work of the Health Section of the League of Nations 
Dr. Melville McKenzie, medical officer of that section, 
suggested the possibility of the English contributory 
schemes mens into an international scheme— 
beginnings have been made in various parts of the world. 
In the discussion upon a paper on municipal hospitals 
in relation to contributory schemes prepared by Sir 
Arthur Atkinson, chairman of » 2 Hull voluntary hospitals 
council, read in his absence, Dr. Peter McDonald said 
that, generally speaking, the municipal 


Py ar wn 


peop 

hove bate, toaiaed: tx tho, heopéesl nbes He thought 
the ities would be encouraged to supply the 
a, if they could look for payment towards maintenance 

rom contzibutéry. schemes. It was that the 
— of the association would draw up a model 
contributory séhetde as a basis upon which local committees 
may work.. 
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Post-graduate Lectures at Hampstead 

The fifth winter session of post lectures at 
the General and North-West London 1 
opens on Wednesday, Oct. 17th, at 3 p.u., with an 
on Patient and Doctor, by Sir 
Further lectures will be given at 4 P.M. on Wednesdays, 
from Oct. 24th to Dec. 12th, and their titles will appear 
each week in our Medical Diary. 
Technical Aspects of Emulsions 

A symposium on this subject, ens ee ee 
section of the International Society of Leather Trades’ 
Chemists, will be held at the Royal Society of Arts, John- 
street, Adelphi, London, W.C., on Friday, Dec. 7th, from 
10 a.m. to 6 P.M., with Prof. F. G. Donnan, F:R.8., in the 
chair. The organising secretary may be addressed at 
17, Market-street, 8.E.1. 


_ Information to be included in this column should reach us 
én proper form on Tuesday, and cannct appear if it reaches 
ue later than the fret gest ot Wednesday morning. 
SOCIETIES 
ROYAL Soctsry OF MEDICINE, 1, Wimpole-street, W. 
ON ’ . 
Un ited 4.30 P.M. jor-General P. H. 


Henderson : Milestones Achievement in 
Army Hygiene. (Presidental address.) 


baby p.m. Prof. J. H. 
ee eee — (Presidental 








Fripay. 
Clinical. 5.30 P.M. Cee a8 6.58 9 Dr. R. W. B. 
~~ ¥ 


gy. 8.30 P.M. (Cases at 8 P.M.) Mr. Ransom 
Pickard: The Causation of Herpes Ophthalmicus. 
(Presidental address.) 
MEDICAL SOCKET Y. oF *2 11, Chandos-street, W 
Monpay, Oct. 8th.— Lord Horder : Medicine 
and Morals. Preatdentiol | ** 
PADDINGTON MEDICAL SOCIET 
TuEsDAY, Oct. tes P.M. (Great Western Bagel Hotel, 
of High Blood Pressure. 
BIOCHEMICAL SOCIETY 
SATURDAY, Oct. 13th.—2.30 p.m. (Biochemical Laboratory, 
Cambridge), Short Communications. 
MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY. 
TRSDAY, Oct. 11th.—8.30 p.m. (11, Chandos-street, 
W.), an Address by the Chairman, Dr. J. C. Young. 
(Town Hall, Sunderland), 


ROYAL SANITARY INSTITUTE 
Fripay, Oct. 12th.—5 P.M. 
Dr. A. Stuart Hebblethwaite : Vermin and Slum 
Clearance. Dr. H. A. Cookson: Anemias and Pre- 
ventive Medicine. 
DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF oynanons, Lincoln’s Inn-fields, wa ©. 
WEDNESDAY THURSDAY.—5 P.M. 
‘Arthur Baldwin Duel : Operative Treatment ot Pactai 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ~~ oe Me 1, Wimpole-street, London, W. 
aes, oo SATURDAY, Oct. 13th.—MEpiIcaL 
Lg FA, Chandos-street. 
—— ‘at 2.90 vai. on Tues. Oct. 9th, Dr. A. E. 
Clark-Kenned: Ataxia. 


Ranelagh-road, Co 
in — = — daily at 8 .M.—8T. JOHN’S 
H ts) Leicester - 


OSPITAL SKIN, 
square, W.c. Course in in the afternoons 
and evenings. at 5 p.m.— NATIONAL HOSPITAL 
FOR DISEASES OF THE HEART, Westmoreland-street, W. 
All-day course in cardiology. -_ROYAL CHEST Hosprra, 
City-road, EC E.C. Week-end course in diseases the 
heart and lungs on Oct. 13th and 14th. (Courses of 

ose cose only to members and associates 


of Fellowship 
UNIVERSITY Cola eos HOSPITAL POST-GRADUATE 


— ag 
THURSDAY Oot hith —10 a.M., Dr. C. Bolton : Hema- 
temesis. 11 a.M., Prof. T. R : Demonstration 
st eases. Mr. N. L. v i sctical Details of Radium 
oon, r . * Surgical 
— — —2 


— ment Gastric and 


Kisch : Demonstration 


Ear H 9.30 Px 


and 


3.30 P.m., Dr. 
Their 


of 
. oH 


10.30 a.m., Mr. 


t W — — 


1 is P.M., Mr. C. 
in the 


bef —t- —— HOSPITAL POST-GRADUATE COLLEGE, 
oe Oct. Sth.—10 .M., skin 
2 P.M., surgical ‘ 
eye, and -M., 


11 wards. 
Dr. of the 


£06 
— heat teatime 2 P.M., 
medical wards, soa — —hasnanggdes crag 


pe ee he M., and 
clinics, 


11.30 oe ae P.M., 
surgical, eye, and genito-urinary * 


perations. 

Fripay.—10 a.m., skin clinic. Noon, on treatment. 
2 P.M., medical, surgical, and throat 

SATURDAY. .—10 ale, medical and surgical wards, surgical 


The loctures ‘at 4.15 Pax. are open to all medical prac- 
KING'S QoL een HOSP ICAL OOL, - 
ail oe ITAL MEDICAL SCH Den 
THURSDAY, Oct. 11th.—9 P.m., Mr. C. P. G. Wakeley : 
Tumours of the Breast and their Treatment. 


CENTRAL LONDON THROAT NOSE, AND EAR 
HOSPITAL, Gray’s ine road, W 
‘Oct. 8th-13th., Intensive course in Laryngology 
ology, and (second week). 
Fripay.—4 P.M., Mr. Harmer: Treatment 
Malignant Disease in the owe ‘Annual adres.) 
NATIONAL HOSPITAL, 
Monpay, Oct. 8th.—3. 
logy of the Cerebro 


TUESDAY.—3.30 P.m., 


P.M., Dr. Cannicheel: Physto- 
my. r. Denny-Brown : The Physiology 
WepxEspay.—3. 30 P.M., Dr. Collier: Clinical Demonstra- 


THURSDAY.—3,.30 P. * Dr. Denny-Brown : The Physiology 
of Nerve Fibre. 
Psycho- 


Bernard Hart: The 
neuroses. t-patient clinic each day at 2 P.M. 
a SCHOOL OF DERMATOLOGY, 49, Leicester- 


— “Oct. vth. ⸗ P.M., Dr. “ty Thomeon : 
WEDNESD * 5 Dr. chin = B9 Introduction to 
AY.—5 P.M. uen n 
Histopathology of the (Chesterfield 


GRESHAM COLLEGE, Dastnghall stock 
, E.C. 
TUESDAY, Oct. 9th-12th.—Daily at 6 P.M., Dr. J. Alison 


G : Rheumatic 
gyal INSTITUTE OF PUBLIC HEALTH, 23, Queen-square, 


MonpDay, gut. 8 TUESDAY and WEDNESDAY.—4 P.M., 
qeet. J. Tilloch Le ma “ — poy, end te > 
estigation Vaccinia ratory 
(Harben lectures.) rf 


INSTITUTE OF R Jostens. 


. W. 
——* 0 P.M., Pa Pendrill Varrier- 
Jones : cates Tuberculosis Problem. 


MANCHESTER ROYAL —— * V. 
— — 9th.—4.15 p.m., Dr. T. H. Oliver: Practica 


Fripay.—4.15 P.M., Dr. F. R. Ferguson : Demonstration o 
Medical Cases. 





Appointments 
ineouorary Ortbopesatc R., M.B. — Ge eg h 


D’ ABREU, FRANK, 8. mime. pt BCs & inarthoiomew’s Hospital. to the 
Oa w. ~R.C.8. Office 
—— —— 
wrayer aaa i ogee 
Joux, M.R.C.S. D.P.H. 6 to the 
King George Hospital, Ilford. 





ho ae bean 
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5 R. in M.V.O., Vatversty of” F. Lecturer in 


Sones of of Medicine. 
— FCS Rng, Honorary Assistant 
North — Clowes eppetat- 
— oO aD = Bt. And., F.R.C.8. Edin., Honorary 
on. M.B., F.R.C.S. Edin., Assistant Honorary 
The Bp ospital, Bowtinghen— The following appoint- 
Banwim-ADenea Ww. E., F.R.O.8. Eng., honorary obstetrical 
— C., M. M.EC-P.. Resident Medical Registrar ; 
Eb PROCS Ene, Resident Surgical Officer ; and 
HaRpmaN, James, M.B. Birm., Resident Surgical Registrar. 
Sheffield Royal Hospital.—The following appointments are 


Smpson, GRa: F.R.C.S, Eng., and Wison, A. Garrick, 
M.C., F.R.C.S. Eng., H . 
FERGUSON »_ F.R.CS. 


MAP Lins H, Beacow, (RCS, Keng’ Bononary Sutsects 
A’ ° ia “? > 
Anperson, J. C., F.R.C.8. Eng., Honorary Assistant Surgeon 
Hrwzs, W., M.B. Leeds, F.R.C.S. Eng., Surgical Registrar. 
West London Hospital.—The following appointments are 
announced :— 
Watton, W. ot RCS. Eng., House Physician ; 


Tuowas, MJ, i ROS Eng. Howe Surgeon to Ear 


oe 


— Ores Hospital Staff — announced. “A aproint 0.4 3 
Warrnxaitay, z. B. LBB: Liverp » FRCS. Eng., DY P.H., 
Rerremm. —34 M. — I.), aia * Mary's 
Gare a} MRCS. ag Obs R 
Penry, J., eae: 


KAmAN, eB i 156 iby 
—— ‘A. R., Lond N.Z., ot keen ‘A.M.O. (I.), 
Breen, G. E., M.D. N.U.I., D.O.M.S., * {1.), Brook. 


— *1 — under the Workshop Acts 
es P MoDranaary a ee wot, Mocavahiee) end 





* 
V acancies 
For further information refer to the advertisement columns. 
— County, Public Health Department.—Asst. M.O.H. 


Albert Dock Hi Cc -road, E.—Res. oO. 
est, Hocptial, ‘onnaught Res. M. At 





Altrincham General Hospital.—Sen. and Jun. H.S8.’s. At rate 
of 2150 and £120 respectively. 
H * Surgeon, Also R oe. a ben * iso! 

on. 

Belgrave Hi hildren, Chapham-tead, S.W.—H.P., and 

A.S. —* uate of 2100 ——— 
ospital.—Asst. Surgeon. Also 

hie a rut-patie Vafections 2 >the Hospital.—J 
Res. M.O. At rate of £250. rae 

Bristol .—Hon. Ph in 

Bristol Royal I .—Hon. Surgeon. Also Hon. Asst. 


Surgeon. 
Municipal General Hospital.—Jun. Res. M.O. #150. 
A ‘8 —” —Res. Anesthetist 
Cas. O. Also H.S. to Spec. its. Each at rate of £130. 
Hospital, Fulham-road, S.W.—Asst. Radium Officer 


Cheltenham Geperst and Eye ——— — .S. £300. 
Chester Royal I .—H.S. 2150. 
Children’s H. — Yl N.W.—Res. M.0. At rate of 


— — lor Diseases of Heart and Lungs, Victoria 


Coventry ‘and W re Hoenitol; —Res. a. 8. #2125. 
Dewsbury ani Disirtot Ger anal Infirmary.—H.8. 2150. 
Eastbourne, Princess Alice Hospital.—Res. H.S. £150. 


Eye Hospital, Pevensey-road.—H.8, 
ovat A vas. At rate of £150. 
Grav Hompital f 6 pm Ran Ley yr Tg Ff 
— General and North-West London er Haverstock- 
Noten bani 3. , rate of —. 
—* Borouch —-Asst. School 

fants Hospital, he ag 7 4 £75. 
K — — Hospital, Ealing. —Jun. Res. M.O. 
King’s College: Hospital, Denmark Hill, 8.E.—Jun. 
Lancaster Infirmary.—J H.8S. At rate of 2 
Lincoln County Pee — ¥ Matron. £225. 7 


— 





* 





———— and Res. 


* —— Rice-lane.—Third Sen, Asst. Res. 
L.C.C. C. Infections —Asst. M.O.’s. #2250 and 


Hospitals Service. 
Also H.P. At rate of 2120. 


Hospital.— Res. fea, O- At rate of 








—XRWe * ‘Mental —— ee “> 
Ait, M0. 4800. cage aa 

Preston, # . 2450. 
a le ry * — * uw 

: Res, M.O. for Isolation Hosp » — — n 

pi chiapas Each at rate of 


~~ I 
Koval D {Dental 
pe 8.E.— E 
— — 
—⏑ — £106. aioe’ fone 
Royal Hospital, ey - Wea. 5 ‘ 
pm 5 Ay Hospital for * na, £00. 
E.—H.P. At nee 
* Helen's A —— £150. 
St. John’s H. 8S.E.—Res. H.P., and Res. Cas. O. 
Each at rate of £100. 
— '3-on-Sea, ne Hoepital.—Jun. H.S. At rate 
St. Mary's Hi ent Be H.S. At rate of £100. 
‘Associate Plastic 


— 


—— — 
Southampton OB 


.—Cas. 8. At rate of £160. 
Free Eye Hospital.—Hon. Ophth. 
_ Rexthendom: or General Roeptal H.P. At rate 
Committee 


and Dispensary.—Jun. H.S. £200. 
1 omedel of Hosptial Hi. P. At rate 9 1, 
London, Leicester-square, 


Also 


£100 


. Nose, and Throat Surgeon. 
South —— Ear, Nose, and Throat 


. 20. ——— 





Births, — and Deoth⸗ 


BIRTHS 
AITKEN.—On Oct. 2nd, at 19, Bentinck-street, W.1, to Margaret, 
wife of R. 8. Aitken, M.D. N.Z., M.R.C.P.—a daughter. 
Brown.—On Sept. 25th, at Dewsbury, Yorkshire, wife of 





Dr. C. Metcalfe Brown, of a son. . 
DEVEREUX.—On Sept. 26th, at K » New Milton, the wife 
of C. H. Devereux, M.B. ., B.S. , of @ son. 
OsBorNE.—On Sept. 25th, at The Towers, Saltash, Cornwell. 
the wife of Surgeon Lt.-Comdr. (D.) L. B. Osborne, R.N 


of a son. 
TOWNSHEND.—On Sept. 24th, at Devonshire 
wife of Maurice A. Townshend, M.B., 


MARRIAGES 


GUIRDBAM—ADDI80N.—On Sept. 29th, at St. 
Arthur —— aT ties .Ch, Oxon., of 


Bas of Arundel, 
of a son, 


» Weybri , 
—— 


22nd, at Trinity Church, 

w, James Cameron Hatrick, M.D., of 

. daughter of Mr. and Mrs, 
Mayfield 


G 
ees om — t 
on Sept. Edward 


——— 

the late J.T. Jones and Mrs. Jones, : 
Constance Mr. Mrs. J. k, 
Siayfeia gardens, 4 Edinb 


Woe 29th, at St. Lg — — 
so age, BW. ——— M. C. M,C. Woodra®l, M B., BS. 
ve ° daugh 

Lene a Mee GC. On Whiteley ot Norbury, 


DEATHS 
Ensorn.—On Sept. 26th, at Sunny s, Hendon, N.W., 
John William Ensor, M.R.C.8., app rch Green, in 
his 65th year. 
HEYWORTH. 


to 
Russell, of 


Somerset, Henry Wentworth Kat ey Ta aes. 


Edin. 
WorRTHINGTON.—On Sort, 28th, at —⏑⏑ W. Ealing, 
Joseph Charles Worthington, M.D. Du 
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NOTES, COMMENTS, AND ABSTRACTS 





HEALTH NOTES FOR YOUNG MEN OVERSEAS 


AT the request of the British Social Hygiene 
Council, Dr. Drummond Shiels, its medical ’ 
has written a little booklet for y men gue 
overseas. It — a graphic poe the 
origin, course, and treatment o gonor- 
rhea, with a frank statement of what is called the 
“‘ disinfection controversy,’ and concludes with an 
admirable section on sex and conduct. 
This contains the suggestion that ver hard may 
be the circumstances it would seem wise and expe- 
dient for the young man in the merchant shipping 
service, or in tea, coffee or rubber cultivation, to 
wait for the time when the sex impulse can be 
expressed in a marriage of affection, without the 
deceit, anxiety, and danger of non-marital relations. 
At the same time it is pointed out to employers 
that everything possible ld be done to see that 

at a reasonable age is made easier than it 
is to-day. The booklet has been prepared on the 
lines of one on malaria issued by the Ross Institute, 
the cover being water and insect proof. Copies may 
be obtained from the Council, 
Carteret-street, London, S.W.1, at 4d. each. 


DRUG ADDICTION 


Sir Malcolm Delevingne, late of the Home Office, 
who has for 14 years served on an advisory com- 
mittee of the e of Nations, delivered on Tuesday 
last the fifteenth Norman Kerr memorial lecture, 
taking as his subject some international aspects 
of the problem of drug addiction. It was the adminis- 
trative rather than the medical side of the problem 
with which he was concerned ; his ce at the 
international conferences in 1924-25 and in 1931, and 
his contributions to the conventions in which they 
resulted, clothe his words with authority. He 
dismisses the questions of optum-smoking and opium- 
production as having nothing to do with his subject, 
although the failure to grapple with these aspects of 
the problem led to the withdrawal of the American 


and Chinese delegations from the conferences of © 


1924-25. He also holdsthat “the practice of opium 
eating in India, though this has its quasi-medical 
side, is not to be regarded always or even usually 
as a form of addiction and nothing else.”” Dru 

addiction he regards as ‘“‘at bottom a matter o 

drug supply.”” Even as recently as 1927-28, and in 
spite of treaty obligations, some 3000 kilos of heroin 
were exported from Holland mostly to the Far East ; 
and in 1926-29 6414 kilos of heroin and 943 kilos of 
morphine were exported by a French firm—the 
whole or the great bulk of which went into illicit 
traffic. Not even all important European countries, 
Sir Malcolm drily remarks, take a strict view of 
their obligations under an international convention 
and of their responsibility for giving its provisions 
effective enforcement. He is led to conclude that 
an enormous improvement has been effected through 
the o tions of the League of Nations; neverthe- 
less the illicit traffic still continues to flourish, new 
clandestine factories threaten the gravest possi- 
bilities, and the recent discovery that morphine can 
be extracted from poppy straw opens up a new 
situation. Figures prepared by the League secte- 
tariat appear to show that in the six years 1925 to 
1930 not less than 72 tons of morphine in various 
forms escaped into the illicit traffic. While survey- 
ing with satisfaction the work of the last 14 years, 
Sir Malcolm is perhaps a little slighting in his refer- 
ence to the earlier international work of the Hague 
conferences of 1911-14. Yet the Hague Convention 
of 1912 laid the basis for all subsequent develop- 
ments ; it cut new ground in international law, and 
laid the foundation for the principal Dangerous 
Drugs Act of 1920 in Great Britain. That Act was 


— 


stated on its introduction in the Commons to have 
for its object the effectuation of the Hague Con- 
vention of 1912, and so bring under control through- 
out the world the traffic in opium and cocaine and 
the preparations derived from them, and to restrict 
their use to medical and other purposes. 
It would have been well if all ot parties to the 
Opium Convention had followed the of 
Great Britain in the ve and ad ee 


THE enforcement of tions designed to ensure 
that meat offered for is in a proper condition 
for human consum is one of the 
developments of public ye wes . Two 
pu em 
Inspection has long been in 4 
repute as 
the work of a authority on the It has 
now been by a text-book' which the 
authorised English translation has been edited by 
Mr. T. D. Young, who, from i in ae 
added information useful to English mainly 


importance in meat inspection. All these sections 
are clear, detailed, and authoritative. 
Meat poisoning is dealt with in great detail. On 
the ——— this will be found somewhat 
ng! 


being ly abandoned y 
example, bo — 208 e, Gaeta is are held 
to be normal intestinal inhabitants of rate and mice, 
and also of the food animal, while B. paratyphosus B 
is given as a common cause of food poisoning in one 
place and excluded in another. Agglutination and 
other laboratory tests for assisting diagnosis are 
discussed in detail. Another subject t with in 
more detail than is usual in such text-books is putre- 
faction, both the chemical and bacteriological changes 
being well described ; an account of tests for putre- 
faction is supplied, which is useful on the whole, 
although Eber’s very unsatisfactory test is retained 

1 Ostertag’s Text-book of Meat 
Veterinary Control of Meat an 
Voter Ins c » tor tee Gits Ct London by 
oC. F. M M.D. London: Bailliere, ‘Tindall and Cox. 
1934. Pp. 743. 45s. 





I including the 
S set Predacte matted by 
.V.8., D.VS.M., F.R.S.1, 
Translated 
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Messrs. SHarp & Donme, Lrp., the Mulford Bio- 
logical Laboratories, have moved from Regent-street, 
and their address will henceforth be 76-78, City-road, 
London, E.C.1. (Tel.: Clerkenwell 7661.) 


Who Is tr ?—Dr. C. L. Batteson writes: ‘‘ Perhaps 
may bring 
help in identification 


We have received from Messrs. Boutalls Ltd., of 
150, Southampton-row, London, a sample of a - 
paration known as Queen Face Powder which 
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Ha 
rire 
ese 
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Ir is difficult to make an 
between the organisations of tals in 
Pte Sane Sm comeitiante of i 


; tis 7; 
——— 16; ophthalmia neonatorum, . No 
ee ————— Saye Seanad 


“cough, $7 (7) from diphtheria’ 60 (16) 

from influenss.. ‘The figures in parentheecs are thoee 
for London iteelf. 

Brseta Shoes Sera B” warmeton 3, Lect, Leper. Wolrerampipn cect, £ 

aa, | + 4, and A. Manchester 4, no other great town more than 2. 


Economies: “One H Suggestions ber of stillbirths notified during th k 
— ET Louie 241, (corresponding to a rate of 40 per 1000 
Co. don 


1 
., Ltd., 1934. births), uding 39 in Lon 








